





It’s as easy as A B C to cast with the 


DERFECTIORN 


Centrifugal Casting Machine 


ASTING is the simplest step in the production of an inlay, 
crown, bridge or denture when the Perfection Casting 
Machine is used. In almost less time than it takes to tell it, 
the three simple steps which produce the casting are performed. 
A—The spring is wound by giving the arm the required 
number of turns. 


B—The gold is melted in the separate crucible, under 
complete control of the operator. 


C—tThe arm is released and the gold is thrown into the 
mold. 


Directions for using Akers’ flasks with the Perfection Casting Machine for 
dentures and other large castings, will be sent on request. 


THE CLEVELAND DENTAL MFG. CO. 


Makers of fine dental instruments, forceps and pliers 


CLEVELAND, OHIO, U. S. A. 
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FOAM without SOAP . . . BUBBLES 
without LATHER in the NEW 
; LISTERINE TOOTH POWDER 


HE research division of the Lambert Pharmacal Company has just 
successfully completed a long and painstaking study of tooth pow. 
der formulas. 


The result is a modern powder dentifrice which contains no soap, and 
hence is free of alkalis and soapy taste. A new scientific ingredient gives 
' the foam, body, and bubbles of soap; with none of its disadvantages. 
Moreover, the absence of alkalis permits the inclusion of certain excel- 
lent cleansing agents which cannot be used in the presence of soap. 
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A Professional Size sample 
will gladly be sent to Dentists 
who request it on their letter 
head. Address: Lambert Phar- 


LISTERINE  [ittseeacesnes 
ng TOOTH 
r: POWDER 


no 960% 


{AMBERT 


PHARMACAL COMPANY 
ST. LOUIS, MO. 


MADE IN U.S.A. 
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[The “by Mass” really should have been deleted from 
the standing heading this time because he went away 
on a trip without leaving copy for the CORNER. With 
apologies to the handful of readers who will already 
have seen it last month in SHOP TALK, another of our 
publications, we are reprinting a piece about Mass. It 
not only fills this space but rather nicely knifes him 
for blithely trotting off without leaving any CORNER 
copy. Meanwhile, perhaps readers noticed the maga- 
zine’s new sewed (Knee-Action) binding last month. 
The book is soft and bendy now and easy to hold. 
—THE StTaArFF.] 


@ Big sissies on the staff of the Oral Hygiene Publica- 
tions sat ’round a table at the Pittsburgh Athletic Club 
last month and murdered one of the Old Man’s superb 
ideas. It was at a periodic staff meeting, attended by 
the Pittsburgh staff and by visiting vice presidents Bill 
Conant of Chicago and Sam Stanley of New York. 
The visiting vices come to town to tell the Old Man 
what ails him as a publisher and to outline a course 
on How to Behave. The Old Man always forgets all 
about it as soon as they have gone home, so nothing 
much is accomplished although since the publisher 
stutters and the visiting vice presidents don’t, and 
Since, after all, everybody can’t talk at once, it does 
keep the Ancient Hombre from laying down the law to 
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the visiting vices. Or at least laying down very much 
according to his own computations. He did admit, 
while mooning over a Coca Cola with a dash of lime 
in it at the club bar just after the meeting, that if it 
were not for his tricky tonsils perhaps no one would 
ever get a chance to say anything. Or much, anyway. 

Well, they slew his magnificent creation all right, 
the sissies. Mantled with pink blushes, and tsk-tsk-ing 
daintily, they laid it among the sweet peas. Smug as 
hell they were when they did it, nearly all the rest of 
the staff chiming in and being smug as hell too. The 
thing that happened was that the Big Cheese had cre- 
ated right out of his own head an announcement 
about the new Knee-Action binding of OrAL HYGIENE. 
Quick as a flash, when he got to thinking of Knee- 
Action, he got to thinking of knees—or so he said—and 
the piece he wrote had a line in it comparing the 
flexible Knee-Action binding to chorus girls’ knees. 

That line was enough to start them off. Staff mem- 
bers shook their heads till the meeting looked more 
like a palsy clinic than anything else. 

Sam Stanley sat braiding and unbraiding his beard. 
Bill Conant sat looking down his nose which stuck out 
from the coral pink of his embarrassed cheeks. Jack 
Downes sat and muttered in a sort of horrified way. 
Bob Ketterer—young and healthy—made no statement. 

But real turmoil and shouting started when His Nibs 
showed the big photo of the dimpled female knee that 
was to run with the announcement. “See?” he said. 
“Knee-Action—knee, understand? Association of ideas. 
See?” (He was stuttering by then and really said, 
“S-s-s-see?’’) 

By that time the tsk-tsk-ing could be heard for 
miles and you could have fried eggs on the flaming 
faces. 

So the Old Man took the Knee picture home to nail 
up in his den, to show that the staff has at least one 
virile—or virulent, or whatever it is—member. All 
that’s left of this knee business after the big sissies 
butchered it really isn’t worth looking at now—so 
don’t bother to look at it is the Shop Talker’s advice. 
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is out of our line— 


hich is why Jelenko is not offer- 
ing an ‘all-purpose’ gold. 

Our research staff, as well as other 
competent metallurgists, have proved 
that the physical properties required 
for an inlay and abutment gold are so 
vastly different from those indicated for 
clasps, bars and saddles, that to form- 
ulate one gold that will serve both 
purposes with equal efficiency is more 
in the class of magic than metallurgy. 
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or Carmichaels, Inlays and 
Abutments 
use JELENKO 


(arma, 


REG.U.S. PAT. OFF, 


(; | per dwt, $1 11 


pecially formulated to possess the physical 
properties required for satisfactory service in 
armichaels, inlays and abutments. 








For 1-piece and unit castings, clasps, bars, 
saddles, etc., use Jelenko 


Slardicast | ; ® per dwt. $1.71 


a! There is a Jelenko Gold for Every Dental Purpose 
~ \ 
iS llustrated Catalogue and Physical Property Charts 
sent on Request 


J. F. JELENKO & CO., INC. 


anufacturers and Refiners of Dental Golds 


36 West 52nd St., New York, U. S. A. 
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PAINLESS 
DENTISTRY 


FOR THE DENTIST 


BEGINS AT 
THE FEET 


Dentistry is a hard practice on 
the feet ...and it’s sometimes 
hard to be pleasant to patients 
when feet tire or ache. Happily, 
Doctor, shoe science has done a 
great deal to alleviate foot aches 
and pains caused by long hours 
on one’s feet. We suggest that 
you inspect Wright Arch Pre- 
server Shoes... they’re not only 
long-wearing and smart... they 
embody 4 EXCLUSIVE features 
providing comfortable arch sup- 
port, and a natural treadbase for 
feet. 


























White duck 
on the 
Syracuse Last 


SEND FOR 


ORAL HYGIENE 





OCTOBER, 1935 


Calfskin on the 
Harvard Last 





The 4 Patented Features: 


(1) Spring steel arch firmly an- 
chored. (2) Metatarsal elevation. 
(3) Flat fore-part crosswise. (4) 
Exact over-all fitting and accurate 
fitting of the foot arches. 


Why not see these scientifically 
built custom-styled business shoes. 
Try a pair ... feel their marvelous 
comfort. Note the fine leathers, 
too. A dealer near you will gladly 
show them. In the ono la 
write for FREE Archograph . 
self-testing device indicating a 
defects in your foot structure. 


WRIGHT 
ARCH PRESERVER 
SHOES mes 





- FREE ARCHOGRAPH 













E. T. Wright & Co., Inc. 
Dept. OH-10, Rockland, Mass. 
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Please send me 
supply of Archo- 
graphs for foot di- 
agnosis and FREE 
copy of booklet ‘‘Or- 
thopedic Footwear.” 
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A BENEFICIAL DIET 
THAT PATIENTS 
GLADLY FOLLOW 


When you supplement the diet with Shredded 
Wheat, you delight your patients and win their 
hearty co-operation. It’s a delicious wholesome 
breakfast that supplements your work in these 
3 ways: 
], Shredded Wheat supplies calcium 
and phosphorus. Acts as an aid in 
halting decalsification. 


2. Shredded Wheat contains Nature’s 
own proper balance of bran—an 
efficient aid in the correction of 
constipation. 
3. Shredded Wheat helps exercise the 
teeth and gums. It is crisp and 
chewy. 
Shredded Wheat is 100% whole wheat—nothing 
added, nothing taken away. It contains carbohy- 
drates, proteins, minerals, vitamins and bran in 
their most digestible and appetizing form. 


SHREDDED WHEAT 


A Product of NATIONAL BISCUIT COMPANY 












ORAL HYGIENE OCTOBER, 1935 


Here's 
ONE BAR 


that stays 
Adjusted e 


Peri 
en agree: 


Sat 


fity 


JELENKO Way 
24SLOT T Lingual Bar 


a STRONG, RIGID Ba: | 
aol 









a ROCK-PROOF Anchorage 


Ideal for use with new denture materials 


Sold by Karat, not by Number 
16 Kt. Bar. Long $4.10; Med. $3.70; Short $3.30 


Specify the New Jelenko 2-Slot Lingual Bar for 
your next case. 


Detailed Literature on request 


J. F. JELENKO & Co., Inc. 
136 West 52nd St., New York, U.S. A. 
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IJ ntro ducing 
CauLK 









































FOR BETTER CEMENTATION 


ASCIENTIFICALLY 

CONTROLLED CEMENT 

THAT ASSURES RESULTS 
HITHERTO NOT 
OBTAINABLE 


((AULK employed a different 

formula and devised equip- 
ment never before used in the ce 
manufacture of cement. Result: es. 
Ténacin — a superior cement pe 
that gives better results. 


In Tenacin you have the first 
scientifically graded cement 
powder and the first absolutely Sp 
white powder ever made. Six In Full Portion 

Packages 


popular colors — will match POWDER, $1.00 Bottle 
most cases without blending. LIQUID. $1.00 Bottle 






(1) All shades have the same physical properties. 
(2) Every batch of any shade will always produce 
exactly the same shade. 


No other dental cement combines 
these two essential characteristics. 


-------- SIGN AND MAIL TODAY—————~—-—- 


Tue L. D. CauLtK Company, 
Milford, Delaware. 

Yes, you can send me your Illustrated Technic Folder describing 
TENACIN—for better cementation. 
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After any Dental 
Operation, you 
can trust this 
Antiseptic 


Hexylresorcinol Solution 
S.T.37 always does its work and 
does it well—antisepticizes the 
oral cavity after dental opera- 
tions—destroys dangerous 
micro-organisms found in the 
mouth. Cleanses, soothes, re- 
freshes, after dental procedures. 

You may use Solution 8.T. 37 
freely—after any dental opera- 
tion. For Solution §.T. 37 is 
non-irritating,non-poisonous— 
and remarkably effective and 
prompt in its germicidal action. 
More penetrating than many 


‘‘Quality First 
Since 1845’’ 









PHARMACEUTICALS 
Philadelphia Baltimore Montreal 


HEXYLRESORCINOL SOLUTION S.T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 





antiseptics because its surface 
tension is so low (37 dynes per 
cm.) and, therefore, it’s more 
effective, too. 

The patient never objects to 
Hexylresorcinol Solution S.T. 37, 
for it neither stains nor stings, has 
no disagreeable taste. 

As a mouth wash, it may be used 
full strength or in diluted solu- 
tions. You'll find it an agreeable 
preparation for patients, both for 
use in your office and at home. 
Twelve-ounce bottle, $1.00; five- 
ounce bottle, 50¢. The price is 
slightly higher in Canada. 


Sharp & Dohme 


BIOLOGICALS 
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JDETOXIFICATION 


| dasentbed ac 


[A NEW FACTOR 
IN ORAL 
a HYGIENE” 


| r a recently publish- 
os ed book on dental 
therapeutics* the 
author says: “Even the 
so-called medicated 
_ tooth pastes fail to 
detoxify, and although 
the mouth feels and looks clean after 
their use, it is actually filthy with bac- 
terial deposits and destructive toxins 







































ace 
Der and enzymes. This explains, perhaps. 
am the rapid increase of mouth infection in 
the face of the increased use of tooth 
pastes and mouth washes, and illustrates 
te the need of detoxification as a new factor 
a, § in oral hygiene.” 
- TT Your patients can now enjoy the 
: atittiiend protection afforded by de- 
ed fF toxification—Detoxol products are the 
lu- ff only dentifrices which combine a non- 
ile ; abrasive, cleansing action with the valu- 
oF | | able peptizing, detoxifying effects of 
> & Soricin (sodium bee tr 


Detoxol is supplied as Detoxol Paste 
Detoxol Powder 
Detoxol Liquid 


THE WM. 8. 


MERRELL 


COMPANY 
; CINCINNATI: U.S. A. 











*“The Treatment and Control of Oral Infection”’ By 
Frederic James, L.M.M.S.S.A., D.D.S., Philadelphia. 
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Throughout the United States there 
is a definite swing to powder. And 
today, more than ever, the profes- 
sion indicates a decided preference 
for Revelation. Over 28 years of 
constant demonstration has _ con- 
vinced thousands of dentists of the 
true merit of Drucker’s Revelation 
Tooth Powder. Revelation is eff- 
cient in its one and only function— 
thoroughness as a cleanser, wherever 
the tooth brush reaches. It is bene- 
ficial for brushing the gums and does 
| not harm delicate tissues. 














AUGUST E. DRUCKER CO. 
2226 Bush St. San Francisco 


REVELATION 


TOOTH POWDER 
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A CONTRA-ANGLE ATTACHMENT 


For Miller’s Electric Handpiece for oral operative work — 


The greatest achievement in grinding and polishing ever developed, 
with a Foot Control regulating speed from 300 r. p. m. to 20,000 r. p. m. 
Every doctor interested in the newest and most modern appointments 
will want to see for himself the marvelous efficiency of this equipment. 


CHICAGO WHEEL & MFG. CO. 


Serving the Dental Profession Since 1898 
105 S. Aberdeen St. CHICAGO, ILL. 


this Would like to have a demonstration of the 


pon to Miller Electric Handpiece with Contra Angle. 
Dealer 


ill give you a 
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NAVITOL 








—an exceedingly rich, economical source 
of natural Vitamins A and D 


The recommendation of vitamin products frequently comes within the province 
of the dentist, for good general resistance and firm tooth structure is dependent 
in part upon an adequate supply of Vitamins A and D. This is particularly true 
of expectant and nursing mothers and of growing children. 

Navitol is a new Squibb Vitamin Product which is exceedingly rich in both 
Vitamins A and D. The high potency, which is protected by special Squibb 
patented processes, makes possible the administration of the oil in small con- 
venient dosage. It offers the additional advantages of being palatable, very 
economical and of providing Vitamins A and D in natural form. 

Navitol is available in oil, for drop dosage, and in capsules. The oil contains 
50,000 Vitamin A units and 10,000 Vitamin D units, U. S. P. X (1934 Rev.) 
per gram. Thus it is as rich in these vitamins as Halibut Liver Oil with Viosterol 
and costs 40% less. It is available in 5-cc. dropper bottles and in capsules. The 
3-minim capsules contain 8500 Vitamin A units and 1700 Vitamin D units, 
U.S. P. X (1934 Rev.). They are supplied in boxes of 25 capsules. 


For literature address Dental Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18568. 
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SAF IN TECHNIQUE 


In Ayzpeatance K CaK tH )) Uh [ 


The new Castle “60” is 
modernly styled and in- 
expensively priced (only 
$95.00). Castle’s 50 years 
of specialization assures 





true sterilization. A full 
size standard design ster- 
ilizer—‘Full-Automatic” 
—CAST IN BRONZE 
boiler —foot lift with oil 
check. Ask your dealer 
to show you the “style” 
of this new “60” and 


WILMOT CASTLE COMPANY W‘ite for the new book 
1158 University Ave. Rochester,N.Y. “Modern Sterilization”. 


5O YEARS OF LEADERSHIP 


tHe Wew CASTLE “60” 
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Here, Doctor, i is th e first 


‘The 


Tru Bristle 
| 


Y A shape and texture for 
every mouth! 


“Lifetime” Bakelite handle; 
extra long, rigid, durable! 


yY Inexpensive refills of best 
grade Siberian bristles! 


Ne you can prescribe a fresh 
brush after every prophylaxis 
without imposing on your patient's 
pocketbook. For aside from its 
improved brushing efficiency and 
exceptional high quality, the new 
Tru-Bristle Renewable actually 
saves your patients money in the 
long run. Complete brush retails 
75¢. Refills, any shape or texture 
—bleached or unbleached —25/ 
each. Your professional opinion 
is invited. See special offer below. 
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TRU-BEISTLE BRUSH Co., Dept. B-1035, 5300 14th Avenue N. W., Seattle, Washington 
I am enclosing $ Please send me: 

—cocanriyy—— PP Bristle Renewable Tooth Brushes at 50¢ each.® 

—zguanrrryy— Special Tru-Bristle Demonstration Sets at $1.00 each.* a tees 

: (Sets consist of one complete brush and three refills. Extra refills 3 for 50¢°) 

Dr. 

Address. City. State 

My prescription druggist is: P 

* These special less-than-wholesale prices are made only to members of the dental profession and their assistants, and do not apply to 
quantities over one-half dozen. 

CHECK BRISTLE STYLE AND TEXTURE HERE 
STYLE NO. 1 STYLE NO. 2 STYLE NO. 3 

C Medium Bleached CJ Hard Bleached C Medium Bleached 










Extra Hard Unbleached Extra Hard Unbleached 
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g@|During my four years in a 
dental school, not once was 
the conduct of a country 
practice mentioned seriously 
by any one of my instructors. 
All we ever heard was a gran- 
diose word picture of a su- 
perbly equipped office, run on 
a stop-watch schedule in an 
imposing building, high above 
the crowds, which stream by 
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in the street below. The hu- 
man equation was neglected 
or forgotten. Thus another 
neophyte was spawned, totally 
unprepared for what was be- 
fore him as a country dentist. 
I knew the technique of den- 
tistry, but not its practical 
business aspects. I still have 
a long way to travel, but | 
have made some progress in 
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COUNTRY DENTIST 


By WILBER E. MECOM, D.D.S. 











| hu- the last seven years. In writ- to having it neat, attractive, 
ected ing this article my one _- serviceable, and sufficient to 
ther f) thought is that it might help my needs. In 1928, I opened 
tally a beginner in country practice my first office and began to 
. be- along a course which will al- practice in my home town. Its 
— ways remain to a great ex- population was less than sev- 
nwt tent uncharted. en hundred, but it was in the 


My first hurdle after state center of a large trade terri- 
examinations was the pur-_ tory. At that time prosperity 
chase of equipment. This, I had destroyed all boundaries 
selected carefully with a view and knew no limitations. To 
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those of you who knew this 
country at this stage it would 
be no exaggeration to say I 
literally “fell” into the prac- 
tice. It was waiting for me; I 
did not have to build it. Dur- 
ing the Fall I regularly gross- 
ed between five and six hun- 
dred dollars a month, and in 
November I increased it to 
seven hundred. Not being 
married, I never thought of 
saving. Apparently, there was 
no need, aS money was com- 
ing in as fast as I could spend 
it, and my acquaintance with 
a panic up to that time had 
been solely through the read- 
ing of history. I prospered so 
that the first year I was able 
to pay for all my equipment, 
buy an automobile, secure sev- 
eral shares of local power 
stock, and enjoy every social 
advantage the community of- 
fered. I was established. 


JOINS THE 
UNEMPLOYED 


Then came 1929. What a 
stunning blow that crash was 
to me! During February of the 
next year my total income 
from practice amounted to 
twelve dollars. On top of hard 
times, drought harvested our 
crops and left us empty- 
handed. Somehow I managed 
to keep practicing through 
the rest of the year, but when 
my automobile, bank account, 
and power stock had become 
only vague memories, I closed 
my office. It was either that 
or work for nothing. Being one 
of the unemploved. I returned 
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to my father’s home. 

For the first time in my life 
I learned what it means to 
be entirely without money 
even for cigarettes. I became 
thoroughly depressed. Where- 
ever I turned a feeling of fv- 
tility pursued me, and beat 
down my resistance. Then | 
found work driving a tractor 
plowing in the fields from 
sundown to sunup for two 
dollars a night. And I am not 
ashamed to admit that that 
two dollars looked bigger t 
me than any twenty dollars 
I ever earned or hope to earn 
at the chair. There under the 
stars at night, listening to the 
hum of the heavy motor, my 
head cleared, and I did some 
thinking about how to put 
myself back on the right 


track. At the same time, I was fF 


learning about dentistry from 
the layman’s point of view: 
it was something I never 
could have accomplished in 
my office. 

Two years ago there was an 


unmistakable sign of im-f 
provement in conditions in my f 
part of the country. At this} 
first evidence of an upturn !f 
resumed practice. Because o! f 
what I had learned from myf 


fellowmen during those lean 








days, I determined to work on | 
as close a margin as possible f 


and turn the consequent sav- 


ing back to my patients. !f 


know dentists today who have 


not learned this lesson. They f 


are still trying to get the same 


fees that prevailed in good} 
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times. AS a result the volume 
of their practice is not what 
it should be, and they are 
overcharging on what comes 
their way. The layman is 
aware of this fact and shuns 
these dentists when possible. 
Overcharging results in more 
credit work and more unpaid 
bills. For service that is rea- 
sonably priced the patient 
prefers to pay cash. High fees 
encourage the patient to bar- 
gain for something in the be- 
ginning, for which he can 
never, or will never, pay; 
thereby encouraging dishon- 
esty in a great number. I 
know, because I have heard 
patients talk about this mat- 
ter of fees, not knowing at 
the time that I was a dentist 
myself. They simply stop pay- 
ing when they think they 
have paid enough and feel no 
guilt about it. 


[ REDUCE 
MY FEES 


My fee for extractions I 
lowered to one dollar as the 
majority of my patients can- 
not pay more than that. I am 
not foolish enough to attempt 
an extremely difficult extrac- 
tion, but when necessary, 1 
make arrangements and refer 
the patient to someone more 
competent and closer to hos- 
pitalization than I am. Be- 
cause Of my small fee for this 
service, the money is in my 
bank account instead of on 
my books, and the tooth is 
out of the patient’s mouth. I 
am making a comfortable liv- 
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ing from extractions alone. 

Almost every patient of the 
poorer class coming to me for 
dental service has a limited 
amount to spend for such a 
purpose. Knowing this I try to 
ask tactful questions about 
each patient’s financial condi- 
tion, after a thorough exami- 
nation of the mouth. When I 
determine what is the maxi- 
mum amount he can afford to 
pay, I figure out what are the 
best restorations I can place 
in his mouth and still limit 
myself to the amount speci- 
fied. Before doing this, how- 
ever, I always tell the patient . 
the advantages of the highest 
quality of restoration and why 
it is my first choice, with the 
hope that he will decide in its 
favor. Sometimes I succeed in 
influencing the patient; other 
times, I do not. But I am 
happy to report that my suc- 
cesses in persuasion are slow- 
ly increasing. This process of 
education is so. gradual that 
it may be likened to driving 
in a wedge to fell a tree. A 
man would be foolish to drive 
the wedge only half way and 
then stand back and complain 
that the tree will not fall. 
Even in the face of ignorance, 
indifference, and apathy, 1 
believe I should continue to 
try to educate my patients to 
the value of good dentistry. 

I once frowned on making 
a complete set of dentures for 
thirty-five dollars. Today I do 
it for twenty-five dollars 
cash. My price went down 
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when I discovered that the 
ten dollars difference was 
keeping many persons from 
having dentures who could 
pay the lower price. That 
amount looks better to me in 
my pocket than, if I were to 
say, “Ten dollars down and 
charge the other twenty-five,” 
and wear myself out getting 
it. I do all my own prosthetic 
work instead of sending it to 
a laboratory. The second week 
after I let it be known I would 
make dentures for twenty- 
five dollars, I had patients for 
seven complete sets. Hardly a 
week passes now that I do not 
have two denture patients. 


GIVES FACTS 
ON DENTURES 


I make it a point to tell each 
patient just what he is get- 
ting; that it is inexpensive, 
but that my craftsmanship 
will be the same on this den- 
ture as on the most expensive. 
I see to it that this is no ex- 
aggeration. The patients un- 
derstand and appreciate what 
I tell them. I still have my 
higher priced dentures for 
those who can afford and ap- 
preciate them. The _ lower 
priced dentures cost me about 
five dollars to make, leaving 
me twenty dollars profit. That 
is excellent, I think, and the 
volume of work is satisfac- 
tory. Thanks to a genuine 
love for prosthetics and a 
natural understanding of the 
work, make-overs for me are 
a rarity. I get the same fit 
with the low priced dentures 
as I do with the higher priced 
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case, and considering the 
strata of society from which 
both types of patients come, 
both are equally satisfied. 

I never make the mistake 
of becoming vexed with my 
patients to the extent of 
openly arguing with them. 
They are ignorant as can be 
about almost everything, par- 
ticularly dental service. An 
educated man simply cannot 
cope with them in an argu- 
ment; they are prejudiced to 
begin with. Wait until the 
patient is out of the office, 
then vent your anger on the 
walls or whatever outlet suits. 
As best you can, answer their 
questions in simple terms. Do 
not use obscure scientific 
words. The terminology of 
your profession is foreign to 
patients, and you complicate 
matters by such tactics in- 
stead of clarifying them. 
Often you must take pains to 
explain things so simply that 
you may feel foolish yourself. 
Right here it will do no harm 
to urge you not to become of- 
fended when patients call you 
“Mr.” instead of “Doctor.” 
Again their ignorance is to 
blame. I used to be annoyed 
when this happened, but not 
any more; and now more 
than half of my patients call 
me by my first name. This 
does not imply lack of respect 
either. I am something more 
than a doctor to them: I am 
a friend. 

I was told all through den- 
tal school never to discuss 
dentistry outside the office. 
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That may still work in the 
city, but it will not go in the 
country. Whenever your pa- 
tients show an inclination to 
discuss dentistry, talk to them 
about it. (Of course, not to 
the point of being a bore; 
when the conversation shows 
a sign of changing lend your 
aid in that direction too.) It 
will not be long until every 
time they see you, or when- 
ever dentistry is mentioned in 
your absence, they will think 
of you in the capacity of a 
dentist. This serves to make 
them repeatedly conscious of 
the dental service to be done 
in their own mouths, and they 
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will soon call at your office. 
When you talk to them of 
your professional work tell 
them the truth. If you do not 
give them facts, they have 
ways of finding you out. Let 
them know in a clever way 
that you have confidence in 
yourself, without boasting. 


COMMUNITY LIFE 


If you expect to remain in 
a community and prosper, 
you should not hold yourself 
aloof from its activities, either 
civic or social. You should not, 
however, participate for self- 
ish reasons alone, but culti- 
vate a sincere interest in the 
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people with whom you associ- 
ate. Then it will be easy for 
you to become active in the 
life of the community. The 
church is, of course, the dom- 
inant influence in any small 
town. If you feel that you can 
uphold its aims in your daily 
deportment, you should take 
part in religious activities. 
Otherwise, you must avoid the 
appearance of being a hypo- 
crite. If you feel that you can 
accomplish some good, I think 
it is wise for you as a dentist 
to seek public office. 


CITIZEN, 
AND FRIEN 

In my own experience I 
have found that community 
activities vary the routine of 
office procedure and furnish 
me with the recreation that I 
need. Exercising all my rights 
as a citizen, neighbor, and 
friend, as well as a profes- 
sional man, I have found 
greatly to my advantage. 

As to my professional col- 
leagues, unfortunately I am 
not able to associate with 
them as much as I would like 
to. I am the only dentist in 
town; there are no others 
nearer than fifteen miles 
north at our parish seat. I 
keep up my membership in 
the American Dental Associa- 
tion and in the state and dis- 
trict societies; but this last 
has been lax about notifying 
me of their meetings. Conse- 
quently, I have missed many 
of them, much to my regret 
as there are many fine men in 
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this Society. There are, how- 
ever, Many more who should 
be urged to join. 

Never be offended when you 
hear of someone in your 
town going to another town, 
or city, for dental services. 
The urge to seek green fields 
far away will persist to the 
end of time. At first this did 
more to take the heart out of 
me than anything else; but 
now I pay no attention to it, 
for I realize that I could not 
satisfy those patients in any 
way, shape, or form. If you 
persist in getting your feel- 
ings hurt in this manner, you 
will soon build up an inferior- 
ity complex. Realize that you 
could not make any money on 
these patients. Had you ever 
thought that they are going 
away and using their credit 
because they do not wish to 
come to you for the work on 
the same basis and face some- 
one every day to whom they 
owe money? That is why 
many of them go to out-of- 
town dentists. There are a 
few reputed “well-to-do” in 
every small town, and the 
dentist who does work away 
from home for them is charg- 
ing it against the reputation 
they once had. He has heard 
they have money. Five to one 
I offer he doesn’t get it. Local 
“big shots” can maintain 4 
front in this manner while 
the rear of the house col- 
lapses. I can point to four 
such cases in my own town. 
Surely there are more that I! 
do not know about. 
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How do I know I am making 
money? I have two accounts 
with my bank; one to check 
against, the other for sav- 
ings. AS fast as my checking 
account gets above what I 
know my current expenses 
are, I write a check against 
it for all it will stand and de- 
posit this amount in my Sav- 
ings account. Meantime, the 
savings account is steadily 
growing. Another indication 
that my practice has made 
me money since my sécond 
start two years ago is the fact 
that I have been able to marry 
and establish a home of my 
own. No one helped me do 
this, and certainly it could not 
have been accomplished on 
unbalanced books; therefore 
[ must have made money be- 
cause I started from nothing. 


ADVISES BEGINNERS 

To the young fellow who is 
coming out of school and into 
the country to practice his 
orofession I cannot resist say- 
ing this: Get your head out of 
the clouds. You have listened 
for four years to the ram- 
blings of instructors, who, for 
the most part, were not able 


.to make a success of private 


practice anywhere. They re- 
mind me of literary critics, 
who being unable to write a 
successful work, have under- 
taken to tell the man who did 
write one just how he should 
have done it. You have a path 
before you that you must 
weed alone. Do not make the 
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mistake of trying to remain 
aloof. Get rid of your big 
ideas. Place yourself on a lev- 
el with your patients. Do not 
be interested in dentistry 
alone; be interested in what- 
ever your patients are do- 
ing; and learn to rejoice in 
their good fortune. Stop and 
talk to all of them, but do 
not resort to artificial, forced 
conversation. You can develop 
a genuine interest in your pa- 
tients if you really try. I 
have had the advantage of 
nine complete years of col- 
lege education, but for my 
own good I do not flaunt it 
before my neighbors. I can- 
not well afford to hold it as 
a barrier between myself and 
the majority of my fellowmen. 
who had a hard struggle just 
to get through high school. 

I am not one who had to 
force myself to be resigned to 
my fate. I know I am nothing 
but a country dentist and 
happy that I have found my- 
self; that I am at last “hit- 
ting my stride” after floun- 
dering for some time. If noth- 
ing unforseen happens, I will 
be comfortably situated when 
the advancing years come up- 
on me. And there will be the 
satisfaction that I have served 
my patients to the best of 
my ability, and in so doing 
have been repaid by their re- 
spect. I salute the country 
dentist, and sincerely hope 
you are as happy in your pro- 
fession as I am. 








Football Coach 


By FRANK A. DUNN, D.D.S. 


@ ‘‘Let’s see what the records 
say.” 1930-31-32-33-34: Pitts- 
burgh 76, Notre Dame 60; 1927- 
29-31-32-34, Pittsburgh won 
the coveted Eastern title, and 
in 1925 tied for it; 1927-29-32, 
Pittsburgh was chosen to rep- 
resent the East in the classic 
Tournament of Roses. And 
that is only part of the story. 
The records virtually say 
that perhaps the _ greatest 
football coach of all time is 
our colleague, Doctor J. B. 
Sutherland, known as Jock, 
Coach of the Football Team of 
University of Pittsburgh. 


“Whadyamean  wvyperhaps?” 
Pittsburgh alumni will ex- 
claim. “He IS!” 


Remarked Doctor Gar 
Wicks, “Once in three or four 
years a team may tie us. 
That’s because we may get a 
bit off our stride.” 

He was asked, “But don’t 
you ever lose a game—say, 
once in eight or nine years?” 


JOCK SUTRA LAWD 
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“Well, that simply has to 
happen, because if we won 
every game year after year it 
would discourage the other 
teams.” 

That’s the way most Pitts- 
burghers think and talk. 

Thumbing back the pages to 
the earlier chapters in Jock 
Sutherland’s life—Lady Luck 
has her pets for whom she 
coughs up luxuries. She did- 
n’t cough up any for Jock. 
That is, she didn’t until he 
took her by the throat and 
shook her so she had to cough 
them up. 

But he had treasures be- 
yond luxuries. What did it 
matter if Necessity and his 
cleated players were often on 
his one-yard line and now and 
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then trampled over him for a 
touchdown. It was all in the 
game of life. Didn’t he have a 
strong body and mind, with 
a sturdy Scotch heart to help 
him in the trampling he took 
—and gave? 


SCOTCH ANCESTRY 


His birthplace was Coupar 
Angus, a town with a popula- 
tion of 2000, lying within an 
hour’s run from Dundee on 
the Firth of Tay. Almost im- 
mediately he started on an 
excellent course of training 
for football. Early he acquired 
aggressive and defensive tac- 
tics. He had to—there were 
big and little brothers. Get- 
ting things called for perse- 
verance and speed; keeping 
them, for speed and persever- 
ance. 

Many of us had to wear our 
bigger brother’s old clothes, 
which were cut down for us. 
So did Jock. But they weren’t 
cut down for him. He had to 
grow to them. How he did 
grow to them—and beyond 
them. Upward and outward 
he grew on legs that knew 
just where they were going 
and how to get there fast. 


Conceal yourself as well’s you 
can 
From critical dissection, 
But peep through every other 
man 
With sharpened, sly inspection. 
Rovin’, rantin’ Robert Burns 
put those lines in his Epistle 
to a Young Friend, and Jock 
put them to work on the foot- 
ball field. He was in his early 
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teens then and playing soccer. 
Concealing himself from the 
critical dissection of a group 
of keen-eyed Scotch lads, or 
sizing them up with sharpen- 
ed, sly inspection to know 
which way they were going to 
jump, called for. everything 
that Jock had, and he had 
just about everything. 

But America offered great- 
er opportunities. Sixteen year 
old Jock read the letters of his 
older brother, Arch, already 
settled in Pittsburgh, and 
joined him. He got a job ina 
steel mill. His education so 
far had been the usual sort 
but he wanted more. Fortun- 
ately he happened to come 
under the eye of Lewis Mc- 
Masters, another of our col- 
leagues and a notable athlete 
of Western Pennsylvania. Jock 
listened to McMasters’ wise 
words. He entered Oberlin 
Academy, Oberlin, Ohio. 

Had Oberlin a hint of the 
fine athlete that was at the 
academy this story might 
have been different. He did a 
bit of track work, enough to 
keep him in shape, but he de- 
voted his time chiefly to fur- 
thering his education. 

Upon finishing his academic 
course he became a student in 
the dental college of Univer- 
sity of Pittsburgh. He was 6 
feet 4 inches tall, and 200 
pounds of what it takes to 
make ilka thing unco weel 
(Scotch for everything hunky- 
dory) on a football team. He 
became a guard. There have 
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been many sensationally 
great guards on the Pitt un- 
beatable elevens, but Jock 
Sutherland will go down in 
Pitt history as one of the 
greatest of them all. During 
his years as a student he 
played in only one losing 
game. 

The World War found him 
assigned to Camp Greenleaf 
at Fort Oglethorpe, Georgia. 
Remarked a colleague who 
was there, “We were strong 
for athletics, and any number 
of the fellows were eager to 
become champions of some 
sport or other—until this 
Jock came along. Honestly, it 
was funny at times. I was no 
slouch or pushover then, when 
it came to football. I remem- 
ber playing against him one 
day. He played high—most 
players crouch down—but 
Jock was so infernally big 
that he just about stood up 
straight. I’ll bet he was six 
feet and a half in his football 
gear and heavens knows what 
he weighed. As I said, he 
played high, and I ean still 


Jock Sutherland (extreme right) and the Pittsburgh squad 
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see his hand reach over thr, 


line, feel it grab me by the 
head or neck, and shake me 
as if I were a bag of peanuts 
“It was the same thing in 
boxing and wrestling: he was 
in a class all by himself.” 
After his graduation, Lafay- 
ette University sought him as 
coach. Here was an opportun- 
ity to make enough money to 
equip his office when he 
started practice. He signed up 
The office equipment is still 
waiting. His record at Lafay- 
ette was outstanding; that 
team winning the Eastern 
Championship title in 1921. 
But Pittsburgh called and 
Jock answered. Piloting a 
football team that usually 
tops all the rest, and proposes 
to keep on topping them, re- 
quires exacting qualities in 
quantities. He had them. A 
partial record of what he has 
done is set down in the first 
paragraph. 
Under his coaching many 
players from the dental de- 
partment became stars on the 


university team. and are now 
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sylvania. Among them are 
Pittsburgh; 
Andy Cutler, Aliquippa; “Si” 
Toby 
and 


Tom Parkinson, California, 


’ Pennsylvania. 
Rr HIS FRIENDS 


Scraps of talk about Jock 
Sutherland picked up at a 
roundtable luncheon with 
Lewis McMasters, W. D. Mc- 
Melland, Tommy Halloran, 
John Fitch, Joe Matson, and 
William McClintock. 

“He’s the finest fellow in 
the game, and the master 
line-coach of all time. I’ve 
heard that from men who 
have played against his teams 
and from coaches who have 
/coached his opponents.” 
| “Football isn’t the only 
sport in which he starred: he 
captained the Pitt track teams 
for two years; and he was the 
hammer champion—I think 
that was in 1917.” 

“He’s a student: when you 
fellows are wasting your time 
playing bridge, he is spend- 
ing nights figuring out foot- 
ball plays, and he’s put a lot 
of them across. That double 
wingback formation is one of 
his best.” 

“The younger players par- 


| ticularly like him. He gives 
ithem extra attention and con- 


sideration.” 

“He’s a good scout in a 
gathering like this, sitting 
round the table, he doesn’t 


’ }try to hog the conversation 
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and he won’t bust in while 
you're saying something—like 
a lot of cuckoos I know. I re- 
member the time he ...” 
“When he wants to he can 
put plenty of zip and humor 
into what he says. I remember 
a fellow who came with a 
visiting team: he wasn’t a 
player, but a sort of Handy 
Andy cuss who stuck his nose 


into everything. He was the 


champion fault-finder. If he 
couldn’t find any faults he 
would go out looking for them 
Said Jock, ‘He reminds me of 
the dame who indignantly 
telephoned from her hotel 
room to the desk clerk and 
complained about the scantily 
clad man exercising in a room 
across the court from her 
own. She could see him from 
her window. Up came the 
clerk, pushed aside a chair. 
and looked out the window. 

“ “Why I don’t see anyone,’ ” 
said the clerk. 

“ ‘Well, you push that chair 
back and stand on it and you 
will.’ ” 

“All he has to do this season 
is to get by W. & J., West Vir- 
ginia, Notre Dame, Penn 
State, Fordham, Nebraska. 
Carnegie Tech, and Southern 
California.” 

“There’s a headache for you 
—it’s enough to make a coach 
jumpy and start him mum- 
bling to himself.” 

“Headache! That sounds 
like a broken backbone and 
fractured skull to me. But 
Jock won’t get jumpy or start 
mumbling to himself. If a 
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game goes wrong, he doesn’t 
beef or alibi, he simply sees 
that it doesn’t go wrong again 
in the same way.” 

“But there is something 
that really does make him a 
bit jumpy and maybe start 
mumbling to himself: that’s 
meeting an alumnus who says, 
‘Well, well, Jock, it’s a cinch; 
the games are all in the bag; 
you'll run around those other 
fellows till they’re dizzy and 
fall down—nothing to it. They 
haven’t a chance—you’ll win 
every game—congratula- 
tions.’ ” 

“He goes to other cities be- 
fore the regular season gets 
under way and gives instruc- 
tion in football to younger 
coaches, shows them how 
other teams can play like 
Pittsburgh. He was in Cleve- 
land several weeks ago for 
three days conducting one of 
his school courses for 
coaches.” 

“Hasn’t he any weak spots? 
Does he play the bagpipes?” 

“Say, that’s an  idea—lI 
wouldn’t be surprised if he 
does, or did. You know you 
push and paw and squeeze 
and drag around bagpipes to 
make ’em shriek—that cer- 
tainly sounds like fine foot- 
ball training. Maybe that’s 
what made him what he is 
today.” 

“Golf! That’s his favorite 
sport, of course, next to foot- 
ball, because he’s Scotch and 
because he’s a dentist; and 
most of us, as some wisecrack- 
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er said, play dentistry and 
practice golf. When he’s good 
his game _runs_ around 
seventy-five; when not-so- 
good, he’s just another den- 
tist.” 

“But he’s interested in al- 
most every form of sport, in- 
doors and outdoors.” 

“And mark him down as a 
lover of books—reading is one 
of his chéef recreations. He 
has an extensive library and 
knows literature as intimately 
as he knows football. Give 
him a stirring book of remi- 
niscences by someone who has 
really lived and ‘worldly cares 
and worldly men may all go 
tapsalteerie.’ ”’ 

“By the way, I saw a Pitt 
magazine a few months ago 
with an article in it by Jock. 
It was an unusually well writ- 
ten article.” 

“Certainly it was: that’s 
another of his accomplish- 
ments. When he gets down to 
writing he may not slip into 
it like Wayne King into The 
Waltz You Saved For Me, but 
what he has to say is always 
worth saying and he says it 
with the right kind and right 
number of words.” 

“Single or married? That's 
the leading question corre- 
spondents put to columnists 
when they write for informa- 
tion about their movie, radio, 
or sports heroes.” 

“Why not introduce the in- 
formation with that bit of 


verse that holds a great and FF 


noble truth—it runs: 


2 Oi A eas 




















Kei 


For 


line 


scr 
foo 
ma! 
sing 


TH: 


uni’ 
tion 
Cou 
larg 
find 


| hea 


COZ) 
live: 


| witl 
© shoy 
| city. 
| ture 


cont 
And 


91( 
Cl 








1935 


and 
‘00d 
und 
-SO- 
len- 


iS a 
one 


and 
tely 
rive 
mi- 
has 
res 

gO 


Pitt 
AZO 
ck. 
rit- 


at’s 
sh- 
| to 
nto 
"he 
but 
ayS 


OcTOBER, 1935 


Keep away from the women, boy, 

And play a lonely game, 

For the wild ones make you 
crooked 

And the good ones make you 

tame. 

“Maybe Jock read _ those 
lines and took them to heart. 
Or maybe he figured that the 
scrimmages and problems in 
football were enough for one 
man to tackle. Anyhow, he is 


single.” 


| MORE 
THAN FRIENDS 

His football boys and the 
university hold a large por- 
tion of his affections, but 
Coupar Angus holds a still 
larger portion. Every summer 
finds him off for the land of 
heather, particularly for the 
cozy home where his mother 
lives. He has urged her to go 
'with him to Pittsburgh. He 
/ showed her pictures of that 
city. She looked at the pic- 
tures and settled back more 
'contentedly in Coupar Angus. 
| And she couldn’t be blamed, 


9107 Wade Park Avenue 
Cleveland, Ohio 
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if a tenth of what poets have 
said about the Coupar Angus 
country is true. Meandering 
among its woods and glens, 
and under its clear skies, cer- 
tainly must be warming to all 
of one’s finer feelings, after 
one has been in Pittsburgh. 

The simple Scotch life in 
which Sir James M. Barrie 
was reared is described by him 
in the best and most interest- 
ing book of its kind, Margaret 
Ogilvy, a biography of his 
mother. Jock also was reared 
in that simple Scotch life, and 
the same beautiful things 
could be said by him that were 
said by Barrie. 

His fellow faculty members, 
players, and coaches, the men 
working about the university 
grounds, the women in the 
kitchen, the millionaire steel 
tycoons—all may speak with 
varying tongues about his 
sterling qualities. But boiled 
down, the words will mean the 
same, that he is one square- 
shooting good scout. 





Talked With 





NG LUS et DIANTISTS 


About Health Insurance’ 


@To the average American 
visitor, England is a land of 
many moods and strange con- 
trasts. All the pomp and cere- 
mony of the Middle Ages per- 
vade the Royal Court, yet the 
Englishman’s love of democ- 
racy is traditional. His devo- 
tion to the cause of peace is 
deep-rooted, yet Great Britain 
is probably the most imperial- 
istic nation the world has 
ever known. England was the 
first great country to rise to 
world preeminence on the 
wings of a capitalistic econ- 
omy, but social mindedness 
is certainly an attribute of the 
English people. The major 
part of England is distinctly 
rural with its rolling, wooded 
hills, neatly trimmed hedge- 
rows, stone fences, and 
thatched cottages, and every 
true Englishman is a lover of 
the soil; but nowhere else in 
the world, except in the Unit- 
ed States, does one find such 
a highly organized industrial 





*By A Special Correspondent 


system. 

The cost of England’s so- 
cialistic program is, of course. 
immense. It could be reason- 
ably expected that the great 
middle class of Englishmen 
would grumble and groan un- 
der the heavy tax burden that 
is theirs to bear. While stay- 
ing overnight at Rowsley, 
Derbyshire, I struck up a 
chance conversation with a 
fellow traveler from York who 
was staying at the same inn. 
In two hours of delightful 
chatter, I’m sure I caught a 
glimpse, at least, of the aver- 
age Briton’s philosophy of 
life. When I whistled with dis- 
may as he told me that the 
income tax of the average 
citizen equals virtually 20 per 
cent of his earnings, he re- 
plied with a smile, “Yes, it 
may seem high to you but 
where else in the world does 
one get as much for his 
money?” Such complete in- 
difference toward a tax bill of 
such magnitude is difficult for 


an American to understand. 
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{| thought I touched a sensi- 
tive point when I diplomatic- 
ally asked him to justify the 
ownership by the nobility of 
such vast estates. His reply 
was as deadly as it was naive. 
‘Why shouldn’t they own the 
| lands? They don’t abuse the 
} privilege. The hundreds of 
persons who are their em- 
ployees are absolutely secure 
economically and wouldn’t 
leave the Duke’s employ un- 
der normal circumstances. 
The inheritance taxes are so 
high that they’ll ultimately 
revert to the state anyway, so 
why get excited in the mean- 
time?” Perhaps that is what 
is known universally as ‘“mud- 
dling through.” 

At this point it might prop- 
erly be asked, “What has all 
this to do with the attitude of 
the English dentist toward 
health insurance?” The an- 
swer is, “nothing—directly.” 
But, indirectly, it has much 
| to do with the fact that Eng- 
; land does have a comprehen- 
| sive health insurance system, 
| because it tends to show that 
the English people, as a whole, 
} are willing to foot the bill 
_ cheerfully for a social good if 
| they believe it really will im- 
prove the lot of the masses. | 
} So much for the prelimina- 
| ties. England has a system of 
health insurance and to all 
‘intents and purposes it has 
come to stay. Before stepping 
into the office of an English 
dentist, let us bring ourselves 
ap to date on the modus oper- 
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andi of the British system. 
The entire program is, of 
course, sponsored by the gov- 
ernment through the medium 
of the Ministry of Health. 
This branch of the govern- 
ment oversees the entire ac- 
tivity, prepares the roster or 
panel of practitioners (medi- 
cal and dental), approves in- 
surance societies, establishes 
rules and regulations, ap- 
points professional personnel, 
and, in the final analysis, is 
the sole arbiter of differences 
arising between or among in- 
terested persons and groups. 
Any dentist who desires to be 
included on the panel has to 
file his application with the 
proper authorities, agree to 
render service at the estab- 
lished scale of fees, and abide 
by the established rules and 
regulations pertaining to den- 
tal care for the insured. 

In any discussion of the 
subject of dental care under 
the British system, it must be 
always borne in mind that 
dental care, to which the in- 
sured is entitled at any time, 
is not a regular benefit—it is 
an added benefit to be ex- 
tended at the discretion of 
the insurance society. At reg- 
ular intervals every insurance 
society re-evaluates its finan- 
cial position and; whenever in 
the judgment of the manage- 
ment a cash surplus accrues 
that is substantially beyond 
the ordinary requirements of 
the society, it may inform its 
policyholders that added ben- 
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efits are available in which 
dental care is usually ip. 
cluded. Ocular or other spe- 
cial service may also be in- 
cluded. The insurance society 
does not, contrary to popular 
opinion, pay all the dental bil] 
of any insured person. It pays 
only part, sometimes 40, 50. 
or 60 per cent; the insured 
must pay the balance and he 
must receive full service or, 
to state the case somewhat 
differently, he must be “den- 
tally fit” when his visits to 
the dentist are completed. He 
cannot elect to have some 
part of the service required 
and omit some. He must have 


it all or none. Further, he can | 
have only the class of service | 


approved by the insurance so- 
ciety and the Ministry of 
Health, which is commonly 


known in the United States [ 


as “bread and butter dentis- 
try,” that is, amalgam res- 
torations, vulcanite dentures, 
partial and full, and so on. 


PROCEDURE 

In order to understand fully 
the mechanics of the British 
system, let us take a hypothet- 
ical case of an insured per- 
son needing dental 


cation from his insurance so- 
ciety that dental benefits are 
available, decides to take ad- 
vantage of the opportunity. 
Off to his dentist he goes, 
armed with the letter stating 
that he is qualified and that 


care, | 
whom we shall call Henry} 
Smith, and who, upon notifi- | 
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the bill. After inspection of 
his credentials, Henry is 
seated in the chair. From his 
desk, the dentist takes a long 
form upon which essential 
data and information are en- 
tered, and the examination is 
begun. The findings are re- 
corded in detail on the same 
form, and Henry is dismissed 
with the promise that he will 
be notified when to return for 
treatment. The form, having 
been properly filled out to the 
last detail, is sent to the in- 
surance society. Here, it is 
gone over and checked care- 
fully before being referred to 
the Regional Dental Officer 
for approval. In due course, 
the last named official ap- 
proves the diagnosis and pro- 
posed treatment, and returns 
it to the insurance society. 
The dentist and Henry Smith 
are then notified that author- 
ity is given to proceed with 
the work. When completed, 
the dentist receives his check 
which represents the contri- 
bution by the insurance so- 
ciety plus Henry’s personal 
share. Presumably, both den- 
tist and patient are happy— 
but are they? In the instance 
cited, everything worked out 
perfectly: there were no dis- 
agreements and the service 
was rendered in the minimum 


_ amount of time possible, con- 
nity. 
z0eS, 

ting § 
that 
footh 


sistent with the necessities of 
such a comprehensive system. 

M. E. Blank, a dentist in a 
small city in Devonshire, had 
completed just such a case a 
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few days before I was ushered 
into his neat, but plainly 
furnished reception room for 
an interview. After exchang- 
ing a few pleasantries on 
what a cold spring England 
had had, he launched into a 
discussion of the virtues and 
vices of practicing dentistry 
under health insurance. Blank 
is used for the purpose of this 
article because he is thor- 
oughly typical of the English 
dentist. He is, in effect, a com- 
posite of the dentists inter- 
viewed by this correspondent. 
The case he used was identical 
in all essential respects with 
that of the hypothetical 
Henry Smith. On the credit 
side of the ledger was the fact 
that he had performed a sub- 
stantial amount of dental 
service for the patient in 
question and had been paid 
with reasonable promptness. 
On the debit side, however, 
was vast and serious indict- 
ment of the entire scheme. It 
seems that this person had 
been a patient of his before 
the era of health insurance. 
He had been provided with 
good dentistry at satisfactory 
fees. Now, however, he had to 
be content with inexpensive 
service at fees unsatisfactory 
to the dentist. True, he could 
choose not to avail himself of 
the dental benefit of his in- 
surance, but being a thrifty 
person of moderate circum- 
stances he deemed it unwise 
to make the _ sacrifice—the 
cost to him was too great. Any- 
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way, the government had de- 
creed that “bread and butter 
dentistry” is adequate, so why 
carry the matter further? 
More, he concluded that if 
this type of service is suff- 
cient he would make it the 
maximum for his wife and 
children. Why not, hadn’t the 
government itself said it was 
all right? Worse, from the 
dentist’s point of view, he ex- 
pected the guardian of the 
family’s teeth to provide care 
for his wife and children at 
fees substantially the same as 
those paid the dentist by the 
insurance society for himself. 
Theoretically, the public is 
supposed to be ignorant of the 
fees paid for insurance Cases, 
but any person of normal in- 
telligence can determine them 
with but little effort. 

As a consequence, therefore, | 
the fees paid for insurance [ 
service, while intended inf 
theory to be a minimum for f 
adequate dental care, become |; 
in practice a maximum for} 
such care. Naturally, the den- 
tist abhors the whole mess, | 
but he has no weapons with | 
which to stage a counter at- | 
tack. He can withdraw his} 
name from the panel and thus} 
be in a position to refuse in- 
surance cases; but, in many/) 


communities, this would be f 


economic suicide. Anyway, 
most uninsured persons, soonf 
or late, discover the nature ol! 
fees paid for insurance service} 
and demand service of thef 
dentist at the same, or ap-[ 
proximately, the same fees/ 
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Does the dentist like to care 
for insured people? Of course 
not, but he has no choice if he 
is interested in an income. 
What, then, happens to the 
standard of dental care for the 
masses? Your guess is as good 
as mine and will probably be 
in complete agreement. 
These are sequelae of a case 
begun and completed without 
a “hitch.” Many things can 
and do happen in the normal 
operation of the system that 
are a constant source of an- 
noyance, delay, and even em- 
barrassment to both patient 
and dentist. More often than 
not, the Regional Dental Of- 
ficer fails to approve in whole 
or in part a diagnosis and 
proposed treatment. The den- 
tist is notified of such whole 
or partial disapproval and 
may elect to (1) abide by the 
decision of the Regional Den- 
tal Officer or (2) attempt to 
convert the Regional Dental 
Officer to his way of thinking. 
If the dentist accepts alterna- 
tive No. 1, his pathway is easy, 
but the damage done to his 
self-confidence and _. profes- 


} sional pride is almost irrepara- 
| dle. Alternative No. 2 is beset 


with all sorts of difficulties. 


| Of course, it is possible that 
} the Regional Dental Officer, 


not having examined the 


|} mouth, will not know of cer- 
tain conditions known to the 


dentist and may be readily 
converted after a short con- 


| ference. Usually, however, 


there is a conflict of opinion 
between the two and, fre- 
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quently, the patient is called 
in for a re-examination in the 
presence of the Regional Den- 
tal Officer. Here again, the 
dentist has an opportunity to 
convert but, if he fails, the 
insurance society will stand 
behind the Regional Dental 
Officer—his word is _ law! 
There is, however, a high 
court of appeal—the National 
Dental Committee. If the ulti- 
mate decision of the Regional 
Dental Officer is adverse to 
the dentist, he may appeal 
the decision to this body. As 
a practical matter, however, 
it is usually better to accept 
the decision of the Regional 
Dental Officer, as an appeal to 
the National Dental Commit- 
tee means inordinate delay, 
red tape, and probable loss of 
the patient to a dentist who 
does not place such a high 
premium on the welfare of 
the patient! Moreover, the 
chances for a decision over- 
ruling the Regional Dental 
Officer are so slim that only 
the most optimistic or unso- 
phisticated look to the Com- 
mittee for relief. 

Without exception, the 
average English dentist with 
a middle class practice dislikes 
the system of health insur- 
ance in which he finds him- 
self enmeshed. While many 
dentists report a greater vol- 
ume of practice now as com- 
pared with the pre-insurance 
era, the dollar volume is less, 
because of the type of work 
allowed and the low fee sched- 
ule in effect for insured per- 
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sons. When it is realized that 
the fees allowed are compara- 
ble to those paid dentists in 
the United States for service 
rendered clients of the Fed- 
eral Emergency Relief Admin- 
istration and that those fees 
tend to become the maximum 
for all patients, even those not 
insured, it is not difficult to 
understand how the net in- 
come of the dentist is seri- 
ously lowered. 


BOON TO A FEW 


From what has been related 
thus far, the reader might 


gain the impression that all | 
dentists in England are op- [ 


posed to the existing health 
insurance system. Such is not 
the case. There are a few 
practitioners to whom health 
insurance has been something 
of a boon. Those dentists are 
located in the poorer sections 














of the large industrial centers. 
They are satisfied with the 
status quo because they never 
at any time received fees 
much in excess of those al- 
lowed by the Ministry of 
Health. With the help offered 
by the insurance societies, 4 
fair percentage of industrial 
workers in the lowest income 
brackets are encouraged to 
give some attention to thei 
teeth; whereas, under the old 
arrangement, complete neg- 
lect was the order of the day. 





Dentists serving this class of 
patients are, of course, in 4 
minority and their opinions} 
of health insurance are of ne- 
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cessity colored by the peculiar 
situation in which they find 
themselves. 

Perhaps the most convinc- 
ing bit of evidence of the atti- 
tude of the English dentist 
toward health insurance is to 
be found in the classified ad- 
vertising department of any 
British dental publication. 
Here, in the section devoted to 
“Practices For Sale,” one finds 
the following references to the 
volume of insurance practice: 
“Very little insurance prac- 
tice,’ “Insurance practice last 
year only 100 pounds,” “Prac- 
tically no insurance cases,” 
and so on. In other words, the 
absence of insurance cases is 
a desirable attribute of a 
practice for sale. 


CHANGED ATTITUDE 


It is not strictly within the 
purview of the assignment 
given this correspondent to 
comment on the philosophy 
of insurance practice or to 
discuss its psychological effect 
on the dental profession. The 
temptation is too strong, how- 
ever, to let pass an opportu- 
nity to reflect on the impres- 
sion gained after interviewing 
a number of English dentists 
this past summer. There is no 
question that there has been 
a change in their attitude to- 
ward dentistry. The entrance 
of a cold, impersonal third 
party into the relations be- 
tween dentist and patient has 
had its deadening effect on 
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the professional ardor and 
zeal of the members of the 
dental profession. No longer 
are they free agents in diag- 
nosis and treatment: they 
must always have uppermost 
in mind the virtually inflexi- 
ble rules and regulations of a 
strongly entrenched bureau- 
cracy. Hemmed in and limited 
as they are, it is no wonder 
that their enthusiasm for 
dentistry had been dimmed 
and that many are _ disil- 
lusioned and _ disappointed. 
Dentistry offered them, they 
thought, an untrammeled life 
of individualistic service with 
a fair chance of reasonable 
compensation. Too late they 
find themselves merely cogs 
in a vast machine, with their 
earning power definitely lim- 
ited by law! Will the British 
people ultimately find out 
they have paid too dearly for 
socialized dental care? The 
average English dentist seems 
to think they will. At least, he 
hopes they will come to that 
realization before it is too late. 

And so, after a matter of 
a few weeks’ time, our Eng- 
lish visit came to an end. My 
interviews with English den- 
tists were fascinatingly inter- 
esting—but uniformly de- 
pressing. The American den- 
tist has many problems cry- 
ing for solution and ulti- 
mately they will be solved, but 
he should offer a _ fervent 
prayer that he be spared the 
British system of health in- 


surance. 














GRAD ABUSE 


BUND “WIRE IMOSIN 


By J. A. POULTER, D.DS. 


@ In November, 1934, the dentists of Kenosha, which is a 
manufacturing town of about 50,000, located in southeastern 
Wisconsin, realizing that the abuse of credit could not con- 
tinue without causing them undue hardships. met and re- 
solved to form a Dental Credit Association. 


Several plans had been in- 
stituted previously, tried, and 
found unsatisfactory. The 
plan, commonly known as the 
Portage Plan, was finally de- 
cided upon. However, we 
found that it is a far differ- 
ent problem to set up a credit 
bureau in a city of five to ten 
thousand, and a city of fifty 
thousand; so too will it be a 
different proposition to apply 
this system in its entirety in 
a metropolitan area. 

In order to have a plan for 
anything work out success- 
fully, it is necessary to arouse 
the interest of those involved. 
This could be done, we be- 
lieved, by placing before the 
dentists the facts about 
abused credit. To accomplish 
this we followed the method 
that Racine, Wisconsin, em- 
ployed, and had our secretary 
send out an anonymous ques- 
tionnaire containing the fol- 
lowing questions: 

1. How many accounts re- 


ceivable have you on (date in- 
serted here) ? (Only accounts 
of legal age limit are to be 
listed.) 

2. What is the total amount 
of these accounts? 

3. What percentage do you 
consider collectable? 

About 70 per cent of the 
dentists questioned replied, 
and from these reports we 
were able to estimate the 
average number of accounts 
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carried. This showed an aver- 
age of 221. 

The average amount of 
money outstanding per den- 
tist was $3489.00; the average 
sonsidered collectable was 56 
ger cent or a loss of about 
$1535.00 per man. When it 
is taken into consideration 
that a number of the men 
write off accounts after two 
years the amount is not to be 
considered lightly. 

It was interesting to com- 
yare the results of our ques- 
‘lonnaire with those in Ra- 
cine, a city of about 60,000, 
and surprising to note that 
their results were approxi- 
mately the same as ours. 

The interest of the dental 
profession being aroused, our 
next step was to form our 
Credit Association and to 
make public, by newspaper 
advertising, the fact that an 
organization of this type was 
in existence. In this adver- 
tisement a deadline was set 
for the payment of all ac- 
counts that were ninety days 
old or over and for which ar- 
tangements had not been 
made for the balance being 
paid to the dentist. 

Pink slips, worded as fol- 
lows, were sent to every ac- 
count—good, bad. or indiffer- 
ent: 

“As a member of the South- 
eastern Wisconsin Dental 
Credit Association, I have 


pledged myself to mail this 

notice to ALL accounts. 
“Those whose accounts are 

condition 


in ae favorable 
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please ignore this notice and 
rest assured that to serve you 
and to serve you well is the 
constant policy of this office. 

“T have further pledged my- 
self to report to the Associa- 
tion, every person who has al- 
lowed his account to run over 
ninety days. This information 
is available to every member 
of this Association. No mat- 
ter where he lives, if he is in 
arrears for that period of 
time, he will be reported and 
deprived of further services 
until the account is settled or 
cash advanced before new 
work is begun. 

“We feel sure that those 
who are interested in their 
credit rating will welcome 
this reminder. 

“Prompt payment or a defi- 
nite arrangement for regular 
payments will avoid the ne- 
cessity of reporting delin- 
quent accounts to the Asso- 
ciation.” 

More than 1200 persons 
having delinquent accounts 
responded and an amount of 
money was received which 
represented 3143 per cent of 
the money spent for adver- 
tising. 

Unless results were obtained 
the names of delinquents 
were placed by each dentist 
on cards which were printed 
for the purpose, containing 
the name, address, classifica- 
tion, amount due, remarks. 
and the dentist’s signature. 
The cards were then sent to 
the secretary’s office, ar- 
ranged alphabetically. From 
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these cards a list was made 
out for every member of the 
Association and given to him. 

In no way is this list con- 
sidered a so-called dead beat 
list; some of the most desir- 
able patients in the city have 
their names on the list. 

A reminder, sent to all ac- 
counts who have not paid ac- 
cording to agreement or 
whose accounts are nearing 
the ninety day mark, that 
your pledge demands your 
turning in their names, 
either leads to a definite date 
being given when payments 
will start or else a check is re- 
ceived. 

As to those who are consid- 
ered. desirable but come in 
about their names being on 
the list, they are informed 
that they have been given an 
excellent rating similar to 
the rating that the Chamber 
of Commerce gives and that 
the listing of their names is 
in ‘no way to be construed as 
meaning that their account is 
not desirable. Surely no one 
takes offense at the ratings 
given by the Chamber of 
Commerce because every man 
reading this article may be 
so listed as a, b, c, d, e, or f. 
If the rating is to be changed 
it may be done by each per- 
son through the manner in 
which future accounts are 
handled. Likewise a dental 
account may be taken care of 
and a rating can be similarly 
changed and made excellent 
by making arrangements for 
payments and paying the in- 
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stallments on the dates prom- 


ised by the patient. 

The problem of a Secretary b 
may be puzzling to some. t 
However, in cities where the 0 


plan is working out most suc- | 
cessfully a lay Secretary is § 5 
employed, rather than one of # _ 
the members of the Associa- § _ 
tion. This Secretary calls on 

every man, goes over his list 


with him, and for a nominal |} > 
charge personally collects | ° 
money due, and in case ofa |} ° 
misunderstanding or antag- |} 2 
onistic former patient, at- h 
tempts to have the patient 
visit the dentist personally. At 
the time of publication of new 
lists, the Secretary makes an- E 
other list, collects the old ones, D 
and presents the new which w 
has the change of ratings, 0% 
and so on. : 
In addition to actually n 
bringing in money, this sys- ti 
tem lists the names of every 





patient owing an _ account, j 
helps a dentist to avoid work- 
ing ior dead beats and leads to 
a better financial understand- 
ing with his patients. It was 
interesting to note that some 
patients had been reported by 
four different dentists. Abuses 
such as these are impossible 
under this plan. 

It is not necessary that a 
credit bureau have a hundred 
per cent membership at the 











that if you begin with a 40 per 
cent membership of dentists, 
you will have the majority of 
the 100 per cent before long. 
In Kenosha we have made 
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membership in the Dental So- 
ciety a prerequisite to mem- 
bership in the Credit Associa- 
tion, so too, have the majority 
of the other cities. 

Following a speech given 
before the Milwaukee County 
Dental Society on this plan, 
Doctor George Morgan, Pres- 
ident of the Wisconsin Dental 
Society, said that it was in- 
teresting to note the in- 
creased membership in towns 
and cities in which this plan 
had been adopted. 

I am convinced that this 

Kenosha, Wisconsin. 


ORAL HYGIENE 


plan will work out efficiently 
in any community and when 
it does a dental credit rating 
may be obtained on anyone 
in the country. 

In my opinion only the den- 
tists themselves can make a 
failure of this plan. As to the 
benefits, the plan will not only 
eliminate, to a great degree, 
the financial worries many 
practitioners have, but will 
promote a much closer rela- 
tionship between dentists and 
lead to more business-like ar- 
rangements between the den- 
tist and patient. 


Frank M. Casto, President, George B. Winter, President- 
Elect, and Arthur C. Wherry, Past-President of the American 
Dental Association, were photographed -(see cut below) the 
week of August eighteenth as they were returning from Europe 
on the steamship Washington. While in Europe they made a 
study and investigation of Compulsory Health Insurance in 
European countries. They also attended the laying of the cor- 
ner-stone of the Eastman Dental Clinic in Paris, the dedica- 





tion of the Eastman Clinic in Brussels, and the meeting of the 
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BA BIER 


@ Recently I stood watching 
the crowds swarm around the 
attractions of a carnival. The 
merry-go-round, the ferris 
wheel, the hula-hula girls, 
and the snake charmers were 
doing a good business. There 
was a large crowd on the 
grounds, and things seemed 
to be running favorably for 
the management. 

But it was evident that the 
concessions offering blankets, 
radios, and whatnot for the 
lucky turn of the wheel, were 
vacant. Nobody seemed to be 
willing to listen to their calls 
and their wheedlings. It was 
so noticeable that I spoke of it 
to my companion, the man- 
ager of a local chain store. 

“Of course, they aren’t do- 
ing anything,” he said. “They 
don’t give the sucker a break.” 

“What do you mean?” I 
asked. 

“Why, they don’t let any- 
body win,” he _ responded. 
“The crowd is wise to their 
game, and won’t play.” 

The phrase persisted in my 
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By A. B. RIFFLE, D.DS. 


thoughts the rest of the eve- 
ning and on into the next day 
“They don’t give the sucker a 
break.” I wonder if we den- 
tists always give the patient 
a break? 

I have heard Doctor George 
Wood Clapp say, though |! 
can’t remember his exact 
words, “If I went to a dentist 
with a toothache and five dol- 
lars in my pocket, and the 
dentist x-rayed the teeth on 
that side of my mouth, and 
I finally left his office with 
some beautiful x-rays in m) 
hand, but without my five 
dollars, and I still had the 
toothache, I wouldn’t think 
much of dentistry.” 

We are here as a healing 
profession, because the public 
needs us. I often tell my pa- 
tients that I thoroughly agree 
with them in their unspoken 
wish that all dentists could 
be thrown out of a job to- 
morrow. Society has a perfec! 
right to get rid of all practi. 
tioners of law, medicine, den- 
tistry, and theology at any 
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“I spoke of it to my companion ... ‘Of course they aren’t do- 
ing anything,’ he said. ‘They don’t give the sucker a break.’” 


time that she is able to do so. 
But the fact remains that we 
are in existence as a profes- 
sion because life is pleasanter 
with us, than it would be 
without us. Life without 
health, if there is no hope of 
recovery, is not worth living. 
Good health, without good 
ientistry, is impossible for 
many. 

We are the only medium by 
which most people can re- 


gain or retain a comfortable 
mouth through life. No one 
but the dentist can prevent 
the vicious cavity-abcess- 
systemic infection cycle. For 
most persons, there is no 
choice but to obtain dental 
service or suffer a certain loss 
of comfort, health, and ap- 
pearance. 

But do we not forget our 
one purpose rather frequent- 
ly? Many patients do not 
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come to us until they are in 
pain, and of course we relieve 
the pain according to our best 
judgment. But don’t we too 
often have in the back of our 
mind: “Who is this fellow? I 
wonder if he’d stand for a 
removable bridge where that 
molar’s gone? I wish I could 
get him to have a porcelain 
jacket on that upper central.” 
Certainly, it’s a temptation, 
with the office rent two 
months in arrears, and the 
supply house threatening to 
insist on a C.O.D. basis. But 
we should be bigger than our 
temptations. 


PATIENT NOT 
TO BLAME 


Nobody admires a_ well- 
executed piece of bridgework, 
or a well-matched and well- 
fitted porcelain jacket crown, 
more than I. But to the pa- 
tient—what good is it if the 
abutment teeth, or other teeth 
are lost soon afterward? I 
can’t blame a patient for 
feeling that dentistry is not 
all that it should be, if he has 
spent fifty or seventy-five dol- 
lars to have a tooth replaced, 
only to lose others soon which 
could have been saved. 

Why is it not better to do 
the little things first, rather 
than to see the large and 
seemingly more profitable op- 
erations, to the exclusion of 
the smaller, but to my mind, 
the more important ones? 

We have an invariable rou- 
tine in our office: relief of 


pain is our first objective. But, 
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before anything else but the 
actual relief of pain is ac- 
complished, we insist on a 
thorough prophylaxis. We re- 
fuse to proceed with operative 
or surgical treatment in a 
mouth in which the gums are 
even slightly irritated. Even 
less will we proceed if the 
gums are sore and swollen, 
and the general hygiene of 
the mouth is bad. Even in a 
case in which all or part of 
the remaining teeth are to be 
removed, we feel that the in- 
vestment, in at least a good 
scaling, is a good investment, 
and that the prognosis for an 
uneventful recovery _follow- 
ing surgical interference is 
greatly enhanced. 

Insist on a thorough pro- 
phylaxis. I do not mean a 
“cleaning.” I mean a thor- 
ough scaling and polishing of 
all tooth surfaces, particular- 
ly beneath the free margin of 
the gum, and then a rest peri- 
od of a few days until the 
gingivae have returned at 
least partly to a normal, 
healthy pink color and have 
recovered their firmness and 
lost the sensitivity of in- 
flamed gum tissues. Thor- 
ough prophylactic treatments 
rank second only to relief of 
pain. They are more impor- 
tant than restorations, 
bridgework, or dentures. Do 
not neglect them. Even if you 
are unable to put prophylaxes 
on a profitable basis for time 
expended, do a good job, even 
if it takes several sittings. 
The favorable reactions you 
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will receive from patients will 
more than cover any loss you 
may suffer on that one part 
of your treatment. 

Following relief of pain, and 
a thorough prophylaxis, we 
proceed with our examina- 
tion. The full mouth roent- 
genographic examination is 
very important. If the pa- 
tient can afford it, we insist 
on it. If we are not sure 
whether the patient can af- 
ford it or not, we try to ex- 
plain to him, that we can- 
not do for him all that 
we would like to do, without 
making a full mouth roent- 
genographic examination. 
When the patient understands 
the situation, we experience 
little difficulty in getting him 
to have such an examination. 
If he does not feel that he 
can afford it at the time, we 
do not force the issue. It is 
not unusual for these patients 
to return at a later date and 
request such an examination 
of their own free will. 


SERVICE vs. ART 

If the patient cannot afford 
to have such thorough-going 
treatment, we do not feel that 
we are being unfair to the pa- 
tient, the profession, or our- 
selves, when we aid the pa- 
tient to obtain all the service 
which his income will allow. 
There is a large demand for 
dental service within the 
lower income groups. But the 
patient from the lower in- 
come group, which comprises 
from 80 per cent to 85 per 
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cent of the population, is ac- 
customed to “going without.” 
He hates to lose a tooth, or 
several teeth, but will accept 
it as the inevitable penalty of 
his position in life. And if he 
is warned that there are other 
teeth which may soon be lost, 
also, unless operative treat- 
ment is instituted, he will be 
sorry, but will still consider it 
inevitable. Don’t worry about 
him. The low-income patient 
may be the unfortunate vic- 
tim of circumstances, who is 
deserving of all you may do 
for him. But, probably he is 
the victim of his own personal 
inability to be or do anything 
more than he is or does. 
Whether it is his fault or the 
fault of society, is something 
outside of our field of endeav- 
or. Do charity work, if you are 
certain that charity is de- 
served. But do not take the 
responsibility for your pa- 
tient’s lack of financial suc- 
cess in the world. If you do, 
you, in turn, will be among 
the unsuccessful. Give the 
low-income patient good serv- 
ice of the inexpensive type, 
and do not sell him porcelain 
bridges. He needs service, not 
art. 

We follow our prophylaxis 
with our routine clinical ex- 
amination, charting carefully 
all cavities, all old restora- 
tions to be polished or replac- 
ed, all extractions, all loca- 
tions of irritation which are 
still present at the gingivae, 
and finally any other point of 
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interest we may observe by 
means of the naked eye, 
digital examination, mouth 
lamp, mirrors, and explorers. 
We try to explain what we 
would like to do, using models, 
photographs, and roentgeno- 
grams of the patient’s own or 
similar cases. Letting the pa- 
tient hold the hand mirror, 
we try to show him in his own 
mouth what should be done. 
The patient will understand 
only a small part of what he 
is shown and told; but he will 
appreciate that you have 
tried. Even if all the necessary 
work is not done at this time, 
either because the patient 
cannot or will not afford it, or 
because he is either too in- 
different or too yellow to go 
through with it, you will have 
the satisfaction of having 
done your part of the job. And 
in most cases, the patient 
will appreciate your efforts. 


IT WON’T WORK 


Then, if the contract ‘ts 
completed, do your work well. 
Remove all decay and unsup- 
ported enamel in your cavity 
preparations, and practice ex- 
tension for prevention as 
taught by Doctor G. V. Black. 
Don’t just remove part of the 
softened dentine and trust to 
a mixture of silver nitrate and 
zinc cement to prevent the re- 
currence of dental caries. It 
won’t work. Remove the edges 
of overhanging restorations 
that are continual sources of 
irritation to the gums. Polish 
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all restorations if possible. 

Try to educate your patient. 
Teach him that he is playing 
a@ game in which he is as sure 
to lose as he would be at a 
carnival gambling wheel, if he 
attempts to have dental at- 
tention only when he feels 
the need of it. Show him that 
it will be money in his pocket. 
as well as comfort, health. 
and appearance insurance, to 
follow a definite routine, and 
make regular’ prophylactic 
appointments. Be sure that 
he understands the advan- 
tages of regular care. Then 
leave it up to him. 


LETTING PEOPLE KNOW 

It is our work, as dentists 
to let the public know what 
we have to offer. We cannot 
do so by ordinary advertising 
Those channels are closed to 
us for ethical reasons. We can 
only do so by our associations 
as individual practitioners 
with patients and prospective 
patients. 

But be sure you live up to 
your promises. Don’t tell a 
patient his teeth are “clean- 
ed,” after fifteen or twenty 
minutes use of some stain re- 
moving solution, a bristle 
brush, and some pumice. A 
prophylaxis in a mouth that 
is kept clean, means forty- 
five minutes to an hour of 
hard work, with scalers, rub- 
ber cups, bristle brushes. 
porte polishers, and flour of 
pumice. In an unclean mouth. 
it means. several sittings. 
Even then we wonder if we 
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nave gotten everything. And 
if your patient has ever had 
a thorough prophylaxis, and 
you fail to give him one, you 
have lost a patient, perma- 
nently. If you don’t lose him, 
he will be one of the careless 
and indifferent group of per- 
sons, who cannot be made 
into a worth while patient 
under any circumstances. 


YOU'LL SUFFER, TOO 


Don’t fool yourself. If you 
give careless prophylaxes, 
place poorly contoured and 
unpolished restorations, with- 
out completely removing al] 


300 Cutler Building 
Rochester, New York 
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decay, and leave parts of root 
tips or pieces of an old restor- 
ation in the socket following 
extractions, or if you are 
guilty of the hundred and one 
little slipshod things, of which 
so many dental practitioners 
are habitually guilty, you, the 
dentist, will suffer as well as 
your patient. “Give the sucker 
a break.” If you don’t you will 
be in the shoes of the conces- 
sion men mentioned in the 
opening paragraphs of this 
article. You in turn will be a 
sucker who isn’t going to get. 
another break. 

















ID UU ORAL 
COMMENT 


| ee Give me the liberty to know, to utter, a 


























science, above all liberties—John Milton 











A COMMENT ON DENTAL JOURNALISM 


@ Bissell Barbour Palmer, D.D.S., of New York has written a 
book PAYING THROUGH THE TEETH. This is a strong endorse- 
ment of the activities of the Council on Dental Therapeutics 
of the American Dental Association. Doctor Palmer is the 
editor of the New York Journal of Dentistry. He is a member 
of the team of Palmer and Gies (William J. Gies, not a den- 
tist) who have operated the following publications with the 
convenient device of alternating their positions on the Board 
of Editors between them: New York Journal of Dentistry, 
Journal of Dental Research, and the Journal of the American 


College of Dentists. In the July-August issue of the New York | 


Journal of Dentistry, Editor Palmer has generously permitted 
a favorable and flattering review of his own book to appear 
in his publication. In the advertising pages of the same issue, 
the book is conspicuously advertised by its publishers under 
the heading: “Every Dentist should read this book and recom- 
mend it to his patients: PAYING THROUGH THE TEETH, A Critical 
Analysis of Dental Nostrums by Bissell B. Palmer, D.DS., 
F.A.C.D., former President, American College of Dentists; Sec- 
retary, Research Council, New York Academy of Dentistry.” 

This type of editorial matter-advertising page intimacy is 
called “puffing” or giving a product a “free ride.” It is a form 
of journalistic “hitch-hiking”’; it is not considered quite cricket 


New York J. D. Page IV (July-August) 1935. 
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and to argue freely according to my con- samen 


































lAdvertisement, PAYING THROUGH THE TEETH, Advertising Section | 
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in the ethics of journalism—particularly if the editor himself 
is presumably involved in or may profit by the transaction. 
Doctor Palmer in a former venture in authorship, when he 
wrote a report on dental journalism, toasted certain publica- 
tions that he suspected of being subservient to the advertising 
interests. I cannot recall, however, that he cited an example 
of any other dental journal, the editor of which was selling a 
product that was given a free editorial ride, and was advertised 
in the same issue. This is some kind of paradox or, perhaps, 
just an old-fashioned case of “do as I say and not as I do.” But 
the ways of the reformer are devious ways! 

The leading article in the July-August issue of the New 
York Journal of Dentistry was written by the Secretary of the 
Council on Dental Therapeutics. It is a favorable statement 
of the functions of the Council, which in many of its activi- 
ties deserves the vigorous support of the dental profession. The 
advertising section of the same issue carries the copy of five 
products of a “therapeutic” nature that do not carry the Seal 
of Acceptance of the Council, or are not acceptable. There is a 
name for this kind of inconsistency. Even the editorial an- 
nouncement that at some indefinite date in the future, when 
contractual relations have expired, this undesirable advertis- 
ing will be eliminated, does not alter the current inconsistency. 

In this issue the editorials are as interesting as the adver- 
tising pages, which is a genuine compliment coming from a 
fellow editor. Editor Palmer likes the idea of health insurance 
but does not like the editor of the Journal of the American 
Dental Association, so he editorializes a few cracks at Doctor 
Johnson? as “Paul Revere in Reverse” because he (C. N. John- 
son) is not riding the health insurance horse. 

Editor Palmer also dislikes dental politicians, unless they are 
on his side—and then they fall in the category of statesmen. 
In fact, Doctor Palmer indicates that he has not a high regard 
for the method of electing members to the House of Delegates 
of the American Dental Association: 

“For years, a small group of personable and astute, but entirely un- 


—. Paul Revere in Reverse, New York J. D. 5:200 (July-August) 








1398 ORAL HYGIENE OCTOBER, 1935 


progressive dental politicians have dominated the internal affairs o! 
the American Dental Association. In recent years the most notable 
advances in dentistry have been achieved not only without the co- 
operation of this group, but in some instances, despite its active op- 
position . . . When representatives or delegates to state and nationa) 
associations are chosen for their political-group loyalty, and without 
regard for other important qualifications, such as understanding of 
and ability to help to solve, the problems of the profession and its 
organizations, then it must be expected that dental affairs will be 
administered by mediocre officers. Inexperienced and uninformed 
delegates. flattered through being chosen by the ‘powers that be. 
are usually only too willing to be guided by those responsible for 
their selection. Because of this tendency, a few politicians may shape 
the destinies of a great profession. The House of Delegates of the 
American Dental Association should be composed of the most intelli- 
gent, best informed, and most devoted dentists in the United States 
and meetings of the Association should cease to be annual gather. 
ings of political clansmen and their self-seeking strategists.” 

Probably you would never suspect it, but Doctor Palmer 
doesn’t like ORAL HYGIENE either. Any independent publication 
or any publication, for that matter, that he doesn’t have a 
hand in editing can’t be very good. The Palmer-Gies formula 
for chaste dental journalism is a simple one: regimentation 
and indoctrination. Specifically, they would organize all the 
dental society publications into one regiment (The American 
Association of Dental. Editors*). The indoctrination is to be 
accomplished by haranguing the society publication editors on 
the evils of the independent publications and their notorious 
editors. To sustain this propaganda, “hand-outs” are pre- 
pared by a committee from the American College of Dentists 
or their satellites and are sent to all society publications by 
Doctor Palmer’s committee of that organization.5 

The thoughts and opinions of the dental profession are thus 
to be molded by the House of Lords; free debate and expres- 
sion are to be curtailed; and you and the others who read these 
words are destined to live happily ever after under (of al 
things) a Dental Dictatorship. 


*Editorial, Dental Politics, New York J. D. 5:197 (July-August) 1935 

‘Belding, P. H.: Elephantiasis, ORAL HYGIENE 25:1089 (August) 1935 

5Gies. W. J.: The Soul of Dentistry is Marching On. Iowa D Bul. 21:18 
‘August) 1935 
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Please communicate directly with the Department Editors. V. CLypz 

SMEDLEY, D.D.S., and GEorRGE R. Warner, M.D., D.D.S., 1206 Republic 

Building, Denver, Colorado, enclosing postage for a personal reply 
Material of general] interest wil) be published each month 


BUCCAL CONTOUR 


Q.—I am a young dentist, and 
have been practicing a year and 
a half. Recently, I made a set 
of dentures for a man of 30. The 
patient complains of food get- 
ting between the cheek and the 
buccal flange of the lower den- 
ture. He says he has to work the 
food out continually with the 
oalm of hand pressed against 
the outside of his cheek. There 
is a marked concavity in the 
ouccal flange of the lower den- 
ture. I have filled this up with 
compound, thinking it might 
help, but it gives little or no re- 
lief. The distance from the cusps 
of the lower teeth to the bottom 
of the buccal flange seems to be 
quite wide, in comparison with 
other lower dentures. Yet, I feel 
that the upper and lower poste- 
tiors are set in the correct oc- 
clusal plane. 

Some of my fellow practition- 
ers have suggested a paralysis of 
the buccinator nerve. The out- 
side of the patient’s face is quite 
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sunken in the region of the 
cheeks. If such a paralysis of 
the buccinator nerves is possi- 
ble, how could I determine 
whether they were functionless 
or not? I have been proud of the 
denture otherwise. I should ap- 
preciate any help you can give 
me in this matter—L. G. J 
Nevada. 

A.—In all probability if no 
change is made in these den- 
tures in the course of a num- 
ber of months, possibly a year 
or so, the cheeks will accom- 
modate themselves to _ the 
buccal contour of the den- 
tures and exclude food. 

It would no doubt be best. 
nowever, for you to build a 
buccal contour in wax that is 
sufficient to fill this space. Let 
your patient wear the den- 
tures with different amounts 
of wax on them for two or 
three days until you can de- 
termine the exact contour 
required and then remake 
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the denture to this outline. 

I find a good many cases 
in which it is desirable both 
for exclusion of food and to 
increase stability, to place a 
buccal contour equal in bulk 
to the size of an olive oppo- 
site .and below the molar 
teeth. If there were paraly- 
sis of the buccinator muscles, 
there would surely be other 
evidence of it than the lodg- 
ment of food between the 
cheek and the denture.—V. C. 
SMEDLEY. 


EXCESS OF SALIVA 


Q.—My patient, a woman of 
46, has five amalgam restora- 
tions, four gold inlays, two fixed 
gold bridges, and acid erosion. 

She complains of an excessive 
flow of saliva on the lower right 
side and has noticed it for sev- 
eral years. Do you think remov- 
ing the amalgam restorations 
and replacing them with gold 
would help in this case?—C. R. 
C., New York. 

A.—I do not believe that 
the amalgam restorations 
have anything to do with this 
condition.—V. C. SMEDLEY. 


SENSITIVE DENTINE 


@.—In cases in which there 
has been a marked gum reces- 
sion the exposed tooth structure 
is sensitive to cold and sweets. 
What can be applied to obtund 
this sensitiveness without discol- 
oring the tooth as silver nitrate 
does?—C. L. M., Illinois. 

A.—In regard to the treat- 
ment of sensitive exposed 
gingival areas, there is a fine 
article on this subject in the 
Journal of the American Den- 
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tal Association and another 
in THE DENTAL DIGEsT by Doc- 
tor Louis I. Grossman.! The 
following treatment advised 
by Doctor George Henderson 
of Chicago is also very good: 
Clean and dry the surface 
and paint with iodine fol- 
lowed with a 15 per cent so- 
lution of silver nitrate, neu- 
tralizing in a few minutes 
with another application of 
iodine. This treatment is ef- 
fective in checking sensitive- 
ness without discoloration. I 
do not know how this treat- 
ment would show up on Doc- 
tor Grossman’s comparative 
graph.—V. C. SMEDLEY. 


ELECTROLYSIS 


Q.—I would like to have your 
opinion on electrolysis in the 
mouth. I have too many cases 
of shock under amalgam restor- 
ations, which are not in close 
proximity to the pulp. This 
shock is a stabbing pain which 
may occur at any time, even 
while the patient is asleep, and 
has no relation to thermal 
change. 

I find the shocks begin with- 
in the first three or four weeks 
after placing the _ restoration 
and there may be only a few 
pains, which pass away in a few 
minutes; or they may continue 
to recur until the restoration is 
removed. I took out one today 
which had been in place about 
six months. 

In most cases there are gold 
inlays present in the mouth, but 
not in contact with the restora- 





1Grossman, L. I.: The Treatment 
of Hypersensitive Dentin, J. A. D. A. 
22:592 (April) 1935; Hypersensitive 
Dentine, DENTAL DIGEST 41:130 


(April) 1935. 
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tion. In a few cases all restora- 
tions were silver amalgam. 

Gold and silver are in the 
same family, so far as electrical 
activity is concerned; therefore, 
the reaction must come from 
the other metals or either the 
amalgam alloy or gold alloys. 
Why does it occur in some cases 
and not in others? Would a tem- 
porary change of the condition 
of saliva bring about this shock? 
Can you refer me to any re- 
search on this subject?—R. S. 
W., Missouri. 

A.—It is probable that every 
observing clinician has no- 
ticed the effects of the differ- 
ence in the electric poten- 
tial of metals in the mouth. 
It is not an uncommon expe- 
rience to have quite severe 
pain following the insertion 
of an amalgam restoration 
which comes in contact with 
sold on the opposite jaw. This 
trouble usually subsides after 
the physiochemical action in 
the amalgam has _ reached 
zero. However, it is possible 
that an electrolytic action of 
a milder nature continues in- 
definitely. A number of men 
have attempted to measure 
the flow of currents in the 
mouth, and despite the diffi- 
culties of making the mea- 
surements, there are some 
available data. 

Since the advent of steel 
for orthodontic appliances 
there is new interest in the 
subject, and research projects 
are being carried on now. 

The saliva carries electro- 
lytes that are probably of 
greater potentiality in some 
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mouths than others, which 
might account for the differ- 
ence in susceptibility to the 
presence of different metals 
in the mouth. 

The accompanying bibliog- 
raphy? will enable you to in- 
form yourself directly on the 
subject.—GEORGE R. WARNER. 


VISION RESTORED 


In reading the March ORAL 
HYGIENE I was much inter- 
ested in the question of R. A. 
S.3 Florida, in regard to “Loss 
of Vision” following extrac- 
tion of upper central and 
lateral. 

About two weeks ago I ex- 
tracted an impacted upper 
left cuspid for a woman of 30. 
She had been annoyed for 
some time with headaches, 
and at frequent intervals a 
haze would pass over her left 
eye obscuring the vision in 
that eye for some time. The 
cuspid was impacted with the 
crown located between the 
roots of the central and lat- 
eral and the root extended up 
and back. 

I saw this patient about 





“Lain. E. S.: Electric Phenomena 
in the Oral Cavity, DENTAL DIGEST 
40:2141 (June) 1934; Chemical and 
Electrolytic Lesions of the Mouth 
Caused by Artificial Dentures, Der- 
matology and Syphilology Volume 
25; Electro Galvanic Lesions Pro- 
duced by Metallic Dentures, J. A. 
M. A. 100:717 (March 11) 1933. Hyams 
and Ballon: Dissimilar Metals in the 
Mouth and a Possible Source of 
Otherwise Unexplained Symptoms. 

Can. Med. Ass’n (November) 1933. 
Hyams: Electro Galvanic Compati- 
bility of Orthodontic Materials, Int. 
J. Orth. Volume 19. 


3Loss of Vision. ORAL HYGIENE. 
In Ask Oral Hygiene department 
25:378 (March) 1935. 
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two weeks after the extrac- 
tion, and she has been entire- 
ly free from headaches and 
the eye trouble has cleared 
up to her satisfaction. 

In this case the eye was re- 
stored to normal which is 
just the opposite of the case 
reported by R. A. S., but as 
both had to do with the cen- 
tral-lateral region I thought 
that this might be of interest 
to you.—C. L. FARRELL, D.DS., 
lowa Falls, Iowa. 


{LL-FITTING 
DENTURES 


Q.—I extracted all the teeth 
for a patient of mine, a man, 
and fitted immediate dentures. 
These were satisfactory for a 
time, as expected. Thereafter, we 
made another set, but the pa- 
tient did not have a great deal 
of satisfaction. It seems that the 
upper retention would be perfect 
for a day or so and then imme- 
diately after become loose. At 
least seven full dentures have 
been made with the same result. 
I have tried several types of im- 
pression; had him go without 
his teeth for a day before, and 
so on. The mouth seems normal. 
Could you suggest a_ possible 
point I have overlooked?—C. R., 
Missouri. 

A.—From your description 
of this case I would judge 
that you are either extending 
the periphery to a _ point 
where a muscle tendon is ex- 
erting a downward pull on 
the dentures in certain posi- 
tions that they assume in 
function, or the occlusion is 
such that a dislodging lever- 
age is exerted in certain po- 
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sitions of the jaw in occlu- 
sion. 

It is possible also that yow 
patient has a hard glassy 
membrane in his mouth with 
a lack of moisture or vascu- 


larity which are essential to 


suction. If so, having him 


wear a denture lined with soft | 7 
velum rubber for a year or so | 


may tend to alter this condi- 
tion of the membrane. Or this 
may be a case in which the 
patient should be told that he 
unfortunately has the type of 
mouth that cannot be fitted 
with a tight fitting denture 
and that it is up to him to 
learn to wear a loose one by 
avoiding all types of dislodg- 
ing leverage, by dividing his 
food so that approximately 
equal pressure is exerted on 
both sides at the same time 
when he is masticating with 
the back teeth. He should also 
learn to direct a pressure in- 
ward and upward toward the 
center of the palate with 
whatever he is attempting to 
bite off with his front teeth 
I am assuming, of course. 
that at least enough lower 
teeth are present to provide a 
uniform balancing occlusion 
all around.—V. C. SMEDLEY. 


BONY NODULES 


Q.—A patient, having five re- 
maining lower anteriors, pre- 
sented himself for extraction anc 
a lower denture. 

Upon examination I found 
several hard nodules on the lin- 
gual surface of lower ridge. 

T have been told that these 
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protuberances are cartilaginous 
in character and easily removed. 
I doubt that they would toler- 
ate the movement and pressure 
of a denture. 

If their removal is not too dif- 
ficult, I should like to do it my- 
self and wonder if it could be 
accomplished with a bone chisel 
followed by thorough curettage. 

I shall appreciate the benefit 
of your experience with cases of 
this nature, with probable diag- 
nosis and prognosis. 

The patient is 72 but in excel- 
lent health, in fact would easily 
yass for 60. 

He has exhibited some ten- 
dency in the past toward epithe- 
tial proliferation which he has 
immediately had removed with 
radium.—E. D. M., Colorado. 
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A.—I think you should have 
no serious difficulty in re- 
moving these protuberances. 
You will find, however, that 
they are not cartilaginous but 
very hard dense bone. Doctor 
Early, of our staff, excises 
them by laying back a gener- 
ous gum flap exposing the en- 
tire prominence, which is then 
pared down a thin shaving at 
a time with a sharp chise] 
and mallet, or a large sharp 
surgical bur may be_ used, 
after which the flap is sutured 
back to place. Recovery is 
usually uneventful.—V. C 
SMEDLEY. 





DENTAL RECORDS SOLVE: MURDER MYSTERY 


Because two Arizona den- 
tists, one who is now deceased, 
and the other still in prac- 
tice in Phoenix, kept accurate 
dental records, a baffling mur- 
der mystery has been cleared 
up in Western Nebraska 
with the identification of the 
body of John D. Frahm, oil 
man of Glendale, Arizona, for 
whose murder his brother, 
Fred J. Frahm, is now serv- 
ing a penitentiary sentence. 
The identity of the body was 
established by means of an 
upper Hecolite denture and 
the dental structures of the 
lower jaw. 

The skeleton was found on 
August 4. 1935. three miles 





west of Sidney, Cheyenne 
County, Nebraska. One bullet 
hole indicated that the vic- 
tim had been shot through the 
back of the head. In an effort 
to identify the skeleton, 
Sheriff William Schulz and 
County Attorney Patrick J. 
Heaton, both of Sidney, asked 
Lawrence A. Donahoe, D.DS., 
Sidney, to prepare a dental 
description of the upper Heco- 
lite denture found with the 
body and of the dental struc- 
tures of the lower jaw. Dupli- 
cate copies of this dental de- 
scription were sent to every 
practicing dentist in Phoenix, 
Arizona, inasmuch as John D. 
Frahm was known to have 
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spent much time in that city, 
although his home was at 
Glendale, a suburb of Phoenix. 
Doctor Donahoe, in the fol- 
lowing letter to ORAL HYGIENE, 
reported rapid developments 
in the case after the dental 
description was circulated: 
“Within two weeks the Chey- 
enne authorities learned that 
Doctor H. D. Foster, of Glendale, 
now deceased, had extracted all 
of John Frahm’s upper teeth. 
On August 26 County Attorney 
Heaton received a letter and a 
dental chart from Doctor Ben C. 
Smathers, 2012% Washington 
Street, Phoenix, which revealed 
that Doctor Smathers had made 
an upper denture for John D. 
Frahm in 1928, similar to the 
one found with the body. The 
records further revealed that two 
payments were made, one on 
April 20, and the other on April 
24, 1928, totaling $40.00.” 
Briefly the history of the 
case is: In December, 1934, 
Fred J. Frahm was convicted 
at Oshkosh, Nebraska, of the 
murder of his brother, John 
D. Frahm. The murder was 
supposed to have been com- 
mitted on November 8, 1928. 
A few months previous to the 
conviction, a body was found 
near Oshkosh, Nebraska, and 
erroneously identified as that 
of the murdered man. On 
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August 4, 1935, following the 
directions on a map drawn by 
Fred J. Frahm, now in the 
penitentiary, County Attor- 
ney Heaton located another 
body near Sidney, which the 
convict said was that of his 
brother. His statement could 
not be proved, however, until 
the dental records were dis- 
covered. 

Authorities expressed much 
satisfaction over the identi- 
fication of the body as that of 
Frahm, in view of the fact 
that the previous identifica- 
tion had been an error. 

In commenting on the let- 
ter from Doctor Smathers, 
Mr. Heaton said: 

“Doctor Smathers, in a letter 
to Deputy State Sheriff E. E. 
Clark, says he knew John Frahm 
personally and had several meet- 
ings with him while he was mak- 
ing this upper plate. 

“This letter definitely estab- 
lishes the fact the body found 
near Oshkosh in 1934 was not 
that of John Frahm, because 
that body had upper teeth. It 
also explodes the story told by 
members of the Frahm family 
recently that John did not wear 
an upper plate when he visited 
them ‘shortly before disappear- 
ing. ...I1 am positive we have 
found the real body of John 
Frahm.” 











Disa he iit Lea, aes ap at aes Gina Bee sia sSNA REM SND 








his 
yuld 
ntil 
dis- 


uch 
ati- 
L of 
act 
ca- 


et- 
TS, 


ter 


hm 
et- 
ik - 


ib- 
nd 
lot 
ise 


by 
ily 
ar 
ed 


ve 
In 




















ae DA SF WEEE RE neat EN igs Sen, 65 is 3 so 
di hia ES Yeneud 





RPI, 


DAR 
ORAL 
RNY GWENT 


VOLTAIRE vs. HELVETIUS 


After threatening many, many 
times to burst into print I have 
finally screwed up courage 
enough to send you a clipping 
from the letter department of the 
New York Sun. 

In every issue of ORAL HYGIENE 
you use the caption credited to 
Voltaire which apparently was 
written by Helvetius. I refer you 
to the following letter: 


Sir: For the benefit of George 
Denny, Jr., and others, please let 
me tell what I know of that quota- 
tion which is almost always errone- 
ously credited to Voltaire. 

When I was a correspondent for 
the show world weekly, the BILL- 
BOARD, some eight or ten years 
ago, that very quotation was 
printed at the head of the letters- 
to-the-editor column in this form: 

“I disagree with everything you 
say, sir, but will defend to the death 
your right to say it.’-—Helvetius to 
Voltaire. 

Reference to Webster’s biograph- 
ical index shows that Claude Adrien 
Helvetius lived from 1715 to 1771 
and Voltaire from 1694 to 1778. Both 
are listed as French philosophers 
and authors. So it appears that Hel- 
vetius is our man. 

I do not like Mr. Denny’s use of 
“disapprove” instead of ‘“disagree.”’ 
The words are neither synonymous 
nor interchangeable. I have never 
heard ‘“disapprove’’ used in the 


quotation. Mr. Dery also uses the 
conjunction “and.” “But’’ is much 
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“I do not agree with anything 
you say, but I will fight to the 
death for your right to say it.” 

—Voltaire. 


the better word; “and” is too weak 
for such a vigorous statement.— 
RICHARD N. LEE.’ 

Knowing what a stickler you 


are for accuracy I am sending 
the foregoing comments on so 
that you can do some research 
and see if Voltaire actually made 
this statement or not.—WAaALLWyYN 
HERVEY, D.D.S., 2 Rector Street. 
New York City. 

EDITOR’S NOTE: In _ our 
search of the library files we 
found the following indications 
that the quotation used on the 
DEAR ORAL HYGIENE masthead is 
frequently attributed to Voltaire: 

In a collection of Voltaire’s 
letters the foreword? to his letter 
to Helvetius on How to Write 
Verse carries this statement: 

“When, in 1759 On the Mind 
(Helvetius) was burnt by the 
public hangman in company with 
Voltaire’s poem On Natural Law, 
though he had soundly hated 
(and roundly abused) Helvetius’ 
masterpiece, he fought for its 
right to live, tooth and nail, up 


iLee, R. N.: To the What Do You 
Think Editor, New York Sun. 

“Hall, E. B., alias Tallentyre, S. G.: 
Voltaire in His Letters, London. 
John Murray, page 64, 1919. 
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hill and down dale, on the es- 
sentially Voltairean principle: ‘I 
wholly disapprove of what you 
say—and will defend to the 
death your right to say it.’” 

Johan J. Smertenko? in The 
Radicals’ Betrayal, Harpers Mag- 
azine, makes this reference to 
the statement in question: 

“The intellectual integrity and 
utter disinterest of this attitude 
are completely summed up in 
Voltaire’s famous statement to 
Helvetius: ‘I wholly disapprove 
of what you say and shall de- 
fend to the death your right to 
say it.’” 

Discrepancies in the versions 
of this saying are attributable to 
the various translations from the 
French. 

Other versions listed in books 
of quotations are: 

“I do not believe in a word 
that you say, but I will defend 
with my life, if need be, your 
right to say it.”—Voltaire4 

“I do not agree with a word 
that you say, but I will defend 
to the death your right to say 
it.”—Voltaire5 

Helvetius was known as a wit; 
Voltaire as a defender of human 
rights. It is reasonable to suppose 
that the statement was Voltaire’s 
regardless of the occasion of the 
stating. 

Should any of the readers of 
ORAL HYGIENE wish to confirm or 
refute the results of our research 
we shall be glad to hear from 
them. 


‘Smertenko, Johan J.: The Rad- 
icals’ Betrayal, Harper’s Magazine, 
Number 1022, page 131 (July) 1935. 


‘One Thousand Sayings of History, 
edited by Walter Fogg, Boston, The 
Beacon Press, 413, 1929. 


5The Home Book of Quotations— 
Classical and Modern, edited by 
Burton Stevenson, New York, Dodd. 
Mead. and Co.. page 726. 1934 
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WHAT ARE NORMAL FEES? 


About a year ago, there ap- 
peared in ORAL HYGIENE an ar- 
ticle on fees by Doctor Burke W 
Foxé who lived in one of the 
southern states. I have since lost 
that particular issue and I have 
to rely on my memory, but it 
seems to me that either he or 
ORAL HYGIENE asked for other fee 
scales as a matter of comparison 
I don’t remember of seeing any- 
thing on such fee scales since 
then. What is the matter? Aren’t 
we interested in fees for our pa- 
tients; for the community: for 
ourselves? 

What is the reason for the in- 
difference? Is it that the average 
dentist knows extactly what his 
costs are and figures he will have 
to get so much per hour—and 
gets it? It seems to me that Doc- 
tor Raper? in his Thirty Reasons 
Why People Stay Away From 
Dentists gave too high fees as 
one of the reasons. Is it that the 
average. dentist is charging fees 
according to what the patient 
thinks is low enough? We all 
should, I think, try to arrive at 
a stated fee—to follow a definite 
policy. 

This brings me to a timely 
question: Should ORAL HYGIENE 
conduct a poll of dentists on the 
subject of fees? We live in our 
own little world and hardly know 
what the other fellow thinks or 
does. Would it be a good thing 
for ORAL HYGIENE to collect in- 
formation on fees charged in dif- 
ferent parts of the country? Does 





5Fox, B. W.: A Yardstick for Den- 
tal Fees, ORAL HYGIENE 24:20 
(January) 1934. 


‘Raper, H. R.: Thirty Reasons Why 
People Stay Away from Dentists. 
ORAL HYGIENE 24:1424 (October); 
1590 (November); 1744 (December) 
1934: 25:23 (January) 1935. 
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the average dentist charge a cer- 
tain set fee for all his work, 
either by the hour or by the con- 
tract, for all his patients, rich (?) 
or poor? Or does he have a 
sliding scale of fees? Which is 
a fairer method? How does the 
system operate in different towns 
and cities? What about the man- 
ufacturing towns? 

When I came to practice at 
my present location, I was not 
the only new dentist in town. 
[wo of us began to practice with- 
in three weeks of one another. 
We discussed fees and we de- 
cided to see the other dentists. 
They called a meeting, and we 
put the question up to them: 
How much did they charge? 
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This is a one-industry (paper 
making) town of 10,000 people. 
The accompanying fee scale is 
the one that we decided to use 
here. As a matter of record, I 
observed at the time (September, 
1934) that best print butter was 
selling at 30 cents a pound, which 
brings me to another point. To 
make it fair for everybody, 
shouldn’t we charge according to 
the price level of staple com- 
modities? If this increases, 
shouldn’t we get more? And if 
prices go down, isn’t it only fair 
to patients and ourselves to low- 
er our fees and keep them com- 
mensurate with current living 
costs? What do you think of 
this? 


FEE SCALE 

Amalgam restoration 

enol lc 2.5 dale bee eeeede see adults bccdeteseal $1.50 

ie on nn bil bade Ne Osada bdos bees ddaauel 2.00 
GCAO TORGCGTAEION «0... cccccccccccs Te ee 2.00 
Gold foil restoration ................ es ais os eel eta nn i 3.50 
Gold inlay restoration 

I Sig a etn née kee EE 5.00 

i i ie oe ale aed ESR I me 7.00 
Se Te me Pets eee Ee 1.00 
Cement restoration ........ SE OT ME ee Te OMe Ope Pore 1.50 
Deciduous restoration ............... Gs Sc adcsanaeanke 1.00 
ici iene 6 ode sds EAMES ENesseeentenneenwee 1.00 
PURI GROTID on cc ccccccccccccces ee 2.00 

I il a i ll 1.50 

Ee cv iccndsacenses ss. ss ban ee 1.00 
Treatments vary according 

to amount of work done ........ Ere er or 1.00 
és camel i ae ea 1.00 
Broken appointment without 

a a i a ie og ee 2.00 
Extraction: procaine 

EE ee ee Gs 5 x6 6.0)d hace 1.00 
Extraction with gas 

I SiG ee eee ee ernserbeatenakinendte 2.00 

EE ee ne ere eae ee 1.00 
Procaine for cavity preparation .............. sages bhesduancewnr 1.00 
ee ease keeeees RE 10.00 
PEE TPWPOEEE WOT BOOTED .n. ccc ccccccccsccccceccccscscccs 10.00 


Partial removable bridge 


@eeveeeteeeteeeteteeeeeeeaeese 
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Partial vulcanite plate 
MY i tRimie ss a. 
two finger clasps 


gL ere 
Single vulcanite plate, low priced teeth 


Single vulcanite plate, medium 
Single vulcanite plate, high 
Repair plate 
plus every tooth 
Rebasing 
Reconstruction 
Roentgenograms 


re ee 
each other picture taken at the same time ................. 


lateral jaw 5 x 7 
occlusal 


Now to invite interest! How 
does this list compare with 
yours? If you have one, do you 
post it in your waiting room, or 
do you think this practice is ob- 
jectionable? 

I would like to have readers of 
ORAL HYGIENE write to me an- 
swering these questions and tell 
me if they think ORAL HYGIENE 
should conduct a poll on fees.— 
N. J. PAQUETTE, D.D.S., Rumford, 
Maine. 


‘“‘EXPECTORATE, PLEASE”’ 


I have received two letters in 
the past year about that word 
“spit.” The writers seem to think 
that only lowbrows use it and 
highbrows use “expectorate.” And 
the other day I was talking to a 
dentist about a postgraduate 
course he had just finished in 
New York. He raved over the 
enunciation, pronunciation, ar- 
ticulation, and beautiful English 
of one of the professors, and how 
culturally he would say, “Ex- 
pectorate, please,” and not the 
lowbrow “Spit out, please.” All 
of which reminds me of the fol- 
lowing incident: 

Said the professor, “Brown, 
‘Spit out’ is an indelicate ex- 
pression. Say, ‘Expectorate, 
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please!’ Remember that.” He did. 

For three years Brown said to 
patients, “Expectorate, please.” 
And then one day after he had 
used it ten times on a man get- 
ting a prophylaxis, the man 
said, “Say, why do you use that 
long word, ‘expectorate’ instead 
of ‘spit’? Think of all the time 
you’ve wasted on those three ex- 
tra syllables.” 

“But ‘spit’ is an indelicate word 
—expectorate’ is correct and it’s 
a better word.” 

“In a pig’s eye it is. Look it 
up—‘ex’ means out, and ‘pector’ 
means breast—out from _ the 
breast—it means to hawk or 
cough up mucous. ‘Spit’ is the 
correct word if you want them 
to spit, and don’t let any prissy 
professor tell you it ain’t.”— 
FRANK A. DUNN. D.D.S., 661 Rose 
Building, Cleveland, Ohio. 


LOANS FOR 
HEALTH CARE 


“The health of the people is 
the supreme law” is a universal 
truth. And the government which 
takes cognizance of it will sur- 
vive longer and function more 
effectively than a government 
that ignores it. 

During the present adminis- 
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But had he invested in a 
RITTER 
HYDROMATIC** 
STERILIZER 


the proper level would 
always be maintained ... 


Only in Ritter Hydromatic Steri- 
lizers is the water automatically 
replenished as it boils away in 
the sterilizing tank. This definite 
assurance of proper water depth 
at all times is accomplished by 
the Ritter Gravity Feed Principle 
made possible by the use of a 
water reservoir. Study the Check 
Chart and you will find that Ritter 
Hydromatic Sterilizers (Models 
“A” and “C”) have every feat- 
*Leading Competitive Sterilizers ure found in other sterilizers 
plus these four exclusive features: 


1. Automatic Water Supply. 
2. Automatic Pre-Sterilization 
of Water. 

3. Automatic Water Level. 

4. Automatic Float Type Switch. 
Roomy Cabinets of ... which make Ritter Hydro- 
Ritter Sterilizers af- matic Sterilizers the only com- 
fordamplespacefor pletely automatic sterilizers. 


storage of dressings 
and other supplies. RITTER DENTAL MFG. CO., Inc. 
Ritter Park Rochester, N. Y. 


* * Automatic Water Feed— Automatic Water Level 
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ORE so even than natural teeth, artifi- 
cial dentures require thorough, fre- | 
quent cleaning. 


Unlike natural teeth, an artificial denture | 
is without nature’s defense against the too | 
ready accumulation of foreign matter. Thus | 
it more easily harbors decomposing food, bac- 
teria — that make the taste sour, the breath 

foul, and so impair comfort and efficiency as | 
to make it not only distressing, but even a| 
menace to the patient’s health. 





CLEANS and POLISHES DENTUR! 
as NOTHING ELSE CAN .. 2 























angurer way to keep dentures 


MCLEAN.. 


It must be kept clean, fresh, and sanitary. 
But patients, unless advised by you, cannot 
know how to do it properly. They are liable 
to resort to ordinary toothpastes, pumice, 
gritty soaps, or even scouring powders—that 
either do not cleanse thoroughly, or eventu- 
ally damage the denture. 


Guard your dentures against abuse! Your patients 
will be grateful to you for reeommending WERNET’S 
Dentu-Creme. It safely removes mucin, tartar, to- 
bacco stains; keeps the denture clean and smooth; 
and sweetens the breath. And DR. WERNET’S Plate- 
Brush is expressly designed to do that effectively. 
Note its stiffer black bristles for the base of the 
denture. The white bristles are for the teeth. 





rtifi | Send for FREE supply! Simply mail the lower por- 

fre- tion of this page with your card or letterhead. In 
™ addition to WERNET’S Dentu-Creme, you'll receive 
also a professional supply of the world-famous DR. 
. tit WERNET?’S Powder for dentures. (They come packed 
together.) —-WERNET DENTAL MFG. CO., 
Thus 882 Third Ave., Brooklyn, N. Y. 


iture 








ceps Your Dentures a continued success! 











Create a Betier 
Practice 
through Better 
Patient 
Understanding 


SRN NNEC, 


The New 
Patient 
Edueation 
Chart 
Portiolio 


The new Patient Chart Port- 
folio contains sixteen colorful 
educational charts designed 
to clearly and quickly demon- 
strate to patients the dangers 
of neglect and the advant. 
ages of proper dental care. 

These charts have been published individually in The Dental 
Digest over the past two years. At the request of Dental Digest 
subscribers they are now reproduced in full color on heavy, dur. 
able paper and bound together in one binding. 

The price of the Portfolio has been kept within the reach of 
every dentist. The use of one chart will many times return the 
small investment required. To Dental Digest subscribers the Port- 
folio sells for $1.00. To non-subscribers the price is $2.00 percopy. 


SPECIAL COMBINATION OFFERS 


3 year subscription to The Dental Digest and one copy of the Port- 
folio, $5.00—a $7.00 value. 


15 month subscription and one copy of the Portfolio, $3.00. 


The Patient Chart Portfolio and The Dental Digest are two 
practical practice-improving aids. You need both. They will re- 
turn the small investment many-fold. 


Send this coupon to your dealer or return it direct to us. 


THE DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh, Pa. 
Enter my order for— 


1)3 year subscription and one copy of the Portfolio, $5.00. 
(]15 month subscription and one copy of Portfolio, $3.00. 
(jCopies of Portfolio, $1.00 to subscribers; $2.00 to non-subscribers. 
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OCTOBER. 1935 


wation, the United States Gov- 
ernment has indicated that it 
fancies itself as the paternal par- 
ent and guardian angel of the 
American people. This role it has 
assumed by well understood as 
well as fantastic methods. The 
Government, through various 
agencies, has tried to adjust the 
mortgage burden on hard-pressed 
home owners; it has provided 
means for spreading the costs of 
home improvements over a peri- 
od of time; it has paid farmers 
for ploughing under acres of cot- 
ton fields; it has paid bounties 
tor refraining from raising hogs. 

The field of health service has 
so far escaped the attention of 
government authorities, yet why 
could not the same principle be 
applied to the payment for 
health service with benefit to 
patients on the one hand and to 
ghysicians, surgeons, and den- 


ORAL HYGIENE 
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tists on the other? Illness and 
disease are no respecters of per- 
sons or pocketbooks, and the 
costs of the care needed are 
similarly variable. The oppor- 
tunity to spread the cost of medi- 
cal and dental care over a period 
of three years by means of gov- 
ernment loans, administered and 
repayable on the same basis that 
home improvement loans are 
handled, would undoubtedly be 
welcomed by many heads of fam- 
ilies to whom the burden of pay- 
ing for health service seems at 
times insuperable. 

This is a subject deserving of 
serious study. In it may lie a 
solution to the ever-present 
problem of the costs of medica] 
and dental care and the pay- 
ment for them.—L. J. Obsrey, 
D.D.S., 29 Commonwealth Ave- 
nue at Berkeley Street, Boston, 
Massachusetts. 





NEW YORK SOCIETY OFFERS HISTORICAL DATA 


The New York Society of Dental History and Culture will 
hold an interesting series of programs on the history and cul- 
tural background of the dental profession in the auditorium 
uf the Squibb Building, Fifty-Eighth Street and Fifth Avenue, 


New York City. 


On October 15, 1935, B. W. Weinberger, D.D.S., will discuss 
George Washington, his Medical and Dental Care. December 
(7, 1935, the guest speaker will be Lawrence Parmly Brown, 
0.D.S.; and on February 18, 1936, Doctor Hermann Prinz will 
present some historical subject of interest to his colleagues. _ 

The November and January meetings are to be held in con- 
junction with the section on Medical History and Culture at 
the Academy of Medicine, One Hundred and Third Street and 


Fifth Avenue, New York City. 


Those interested in becoming members of this society may 
address Doctor M. M. Maslansky, Secretary. 119 West Fifty- 


Seventh Street, New York City. 
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“T had a lot of fun at Joe’s 
stag party last night. He had a 
beer drinking contest, and I en- 
tered it.” 

“Is that so? Who won second 
prize?” 


“What do you hear from your 
girl these days?” 

“Well, I’ve written her seven 
letters and had no answer, so if 
I don’t hear from her pretty soon 
I’m going to break off corre- 
sponding.” 


It’s to a man’s credit when he 
stops drinking, but more often 
it’s due to lack of it. 





Young Salesman (in cafe, as a 
pretty waitress laid the menu 
card down before him, smiling 
sweetly at her: “Pretty day, isn’t 
it?” 

Waitress: “Yes, and so was 
yesterday, and my name is Jane 
and I know I’m a peach and have 
pretty brown eyes, and I’ve been 
here quite a while and I like it 
very much, and I don’t think I’m 
too nice to work in a place like 
this. My wages are satisfactory, 
and I don’t know of a show or a 
dance in town tonight that I’d 
like to go to, because if there 
was I wouldn’t go with you, and 
I’m from the country, and my 
brother is the owner of this 
place, and only yesterday he 
nearly killed a salesman who in- 
sisted on making a date with me. 
What will you have, sir?” 

Salesman (gulping): “I’m not 
hungry now. Just bring me a cup 
of coffee, very black.” 
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Son: “Dad, why is Victory al- | 


ways a woman?” 


Dad: “My son, you must wait : 
until you are married to under- | 


stand that.” 





Nurse (in asylum): “There's a |} 
man outside who wants to knovw | 
if we have lost a male inmate.” | 


Doctor: “Why?” 


Nurse: “He says someone has | 


run off with his wife.” 





Mrs. Stewart: “What are your 
sons acquiring at college, Mrs. 
Saunders?” 

Mrs. Saunders: “Robert has 
acquired sinus trouble and ath- 
lete’s foot at Yale, and all that 
Richard has acquired so far at 
Boston Tech is a severe case of 
technocracy.” 





Joe: 
have you been?” 

Jim: -“Just got back from a 
camping trip.” 

Joe: “Roughing it, eh?” 

Jim: “You bet! Why, one day 
our portable dynamo went on the 





“Hello, old man, where j 








bum, and we had no hot water, | 


heat, electric lights, ice, or radio 


for almost two hours.” 





Son: “Daddy, didn’t you whip 
me once for biting little Tom- 
9? 


Daddy: “Yes, son, you hurt 
him very much.” 

Son: “Well, then, Daddy, you 
ought to whip sister’s music 
teacher, too; he bit sister yes- 
terday right on the lips, and I 
know it hurt her, because she 
put her arms around his neck 
and tried to choke him.” 
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=f R NO. 1 
ELAYS, 
BMENTS and 

ICS 


U give you the Ease of Casting and the Ease of Burnishing obtainable 
only with medium hard inlay golds. TINKER NO. 1 has 


been a symbol of high quality in the minds of the dental 


profession for years. 


SPITS eater: 


R NO. 2 is used in thin abutments and in long span bridges. Its extra strength 
4 withstands the most severe usage. 


GO NO. 10 at $1.40 per pennyweight, provides maximum service at moderate 
; cost in all types of cast restorations requiring a strong 


resilient gold. 
Order Spyco and Tinker Gold through your dealer 


¥CO SMELTING AND REFINING COMPANY 
| MINNEAPOLIS, MINNESOTA 


SPYCO and TINKER 
ing Golds are now 
OU fed one penny- 
“ ht in each envel- 
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DENTISTS pioneered— 
IPANA popularized— 
the Theory of GUM MASSAG! 


ENTISTS made one of their 
D greatest contributions to the 
health of the world by discover- 
ing the efficacy of gum massage in 
strengthening gingival tissue and 
building resistance to infection. 


And for 15 years Ipana has 
helped the profession spread the 
gospel of gum massage through 
its extensive advertising. Today, 


gum massage is a national hall 
in millions of American home 

Ipana’s formula makes it 
ideal agent in the practice 0 
gum massage. And thousands 
dentists are recommending i 
use to their patients for the hon 
care of the teeth and gums 
an adjunct to their professior 
work at the chair. 


°° IPANA TOOTH PASTE 


BRISTOL-MYERS COMPANY—73-J WEST STREET, NEW YORK 





